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> bg - 
435 6 yées[] No] 
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10800 CERTIFICATE OF DEATH 18352 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Ma ryland b, COUNTY Allegany 


1, PLACE OF DEATH 
@. COUNTY 


Poge 4 


Allegany MARYLAND 


z 3 b. CITY OR TOWN ([f outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
a RURAL ond give negrest town) 

a EI Frostburg ._ Lonaconing 
= d. NAME CHRO sH ed {If not in hospital, give street oddress) ‘d. STREET ADDRESS: e. is RESIDENCE 
“ f f ARMA’ 
ey ! Miners Hospital / Castle Hill ves [] No 2% 
5 3. NAME OF First Middle tost 4 DATE Month Bay, Yeor 
9 (Type or print) Jane Napier Askey bam Oeteber 11 19 58 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birt ry] Min, 
Female White [woown lm _oworceo] ril 27,1890 re. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


duging most af working life, evep if retired) 
retired “Sécre silk Mill ikep, Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Aske Harriett Yost 
Vos Gale ai allie ies Tea 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ne 216-05-591$ NrseFred Roberts Cumberland, Md, 
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, and in any event within 72 houryof 


ee ee EARN Oot ae 18 
em ilm ~14— ’ 
20389 CERTIFICATE OF DEATH enon, 20053 


1. PLACE OF DEATH o7s 4 2, USUAL RESIDENCE (Whore deceated lived. If institution: Resldenee before odmision) 
e coUNTY  ALLEGANY marviano | "EMARYLAND b.COUNTY — ALLEGANY 
b. ae ie TOWN (if seats Livegtod limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
a hes : 
CUMBERCAND 24 DAYS 22. _ FROSTBURG 


d, NAME OF HOSPITAL (If nol in hospital, give sireet address) @. 1 RESIDENCE 
ON _A FARM? 


SUNSTEROR IAL HOSPITAL PON SIWEST COLLEGE AVENUE 


First Middle Lost 4, DATE Month 


3. NAME OF Dey 
Chee oF paint) ALLEN E. BAKER Baty = OCTOBER 2 


5. SEX & COLOR OR RACE |7. MARRIED [M) NEVER MARRIED [] ©. DATE OF BIRTH 1 9. AGE tn yeor: TEUNDER VEARTIE UNDER 24785. 
q ros! Y, Month Da; Min, 
MALE WHITE wibowed [} owvorceot] | NOV. | 6 , 50. ee Boa pe 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
STREET SUPT. CITY OF FROSTBURG,MD. MARYLAND UeSeAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PHILLIP BAKER ANNA MILLER 
fp ess peer ey Re Noes Oe 16. SOCIAL SECURITY NO. |17. INFORMANT WARWI CK°S"MEMOR | AL AVE x 
(iach cll caneameebians SEE ey MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly one couse peyline for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ~ ol NO DEATH 
ary IMMEDIATE CAUSE (0] 


= 4 
AEN DUE TO 
Conditions, if ony, which 6) 
gové cise 16 immediow 
10), stoting the under. ( OYE TO 
lying couse lost. (ef. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


PERFORMED? 
yes(Q not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Norwttle foctory, street, office bldg., etc.) | 
p.m. 19 jot work (] ot work [1] H 


OPM, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


fuPb Lice cdef ann Ld of LSE 


PHYSICIAN'S 
NAME (Type) hy B 


Re. BURIAL CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
Y 
BUrvare” | 10-5-58 Johnson's Cemetery Garrett County 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS * 7D BY RE RAR | 24b. REGISTRAR'S SIGNATURE 
meg ESE 1k Tami 


Joseph R. Durst, Frostburg, Md. alice! 


DATE 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 ‘ 
10814 CERTIFICATE OF DEATH «80954 


Reg. Dist. No. 


om 


1, PLACE OF DEATH 
9. COU 


fed y 
~~ 


& 


im gels cots (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 

Allegany ro | Md Allegany 

b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond ae nearest town) 


Rural Westernport Moe YRural-Westernport 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


yes) No fd 
3. NAME OF i Middle fost . Month Day Yeor 


thoes tim) == Archie Thomas Barker be Oct. 12 1958 


5. SEX 6. COLOR OR RACE |7. marnieD FY NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE ( (is year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< lost | Months) Di He Min. 
Male White wioowen[] —owvorceo] | Sept. 25,1877 BPreeN [Months] Coys | Hours [Min 
100. bs ee ind “7. pce 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mos} of working life, even if retired) 
osnaretor Street Railway W.Va. U.SeA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Barker Frances Barnette 
15. WAS DECEASED EVER IN U. S. ARMED. (etait 16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yet 90. oF unknown) AIF yes. give wor or dotes of rervice) 
Hugh Maynard- Luke, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: FT ares 
IMMEDIATE CAUSE (0). 


‘on 7 
XY cD ft DUE TO 
Conditions, if any. which 6) 
gove rise to immediote " 
couse {a}, sloting the under. { OVE TO 
lying couse lost. te) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves (] NO. 


200, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
uF civer NOTIFY MEDICAL EXAMINER) (1%) ¢< 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, m. While Not while foctory, street, office bldg., etc. H 
p.m. 19 lot work [] ot work [J 


21. | certify that | attended the deceased fram._. 2. ae FA) 19.58, to, re) Eee. 19: that t last saw the deceased 
alive an fee Ae 19258. ond that death accurred olliS0 fm, fram the causes and on the date stated abave, 


pos ity or by stote) DATE SIGNED 
SenaTuR Yd a) MD. ui) Ashkeld St 


PVSICIAN's D> R “nN 


[Z20. BURIAL, CREMATION, | 226. DA BURIAL, sy sla a 2b. DATE THER . 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ae (Gpecify) . 
10/1 Philos West 
¥ ps Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) YY Westernport, Md, 1 
15M 10/57 ' oMCT 1 6 '58 Crihun S Kas 


dgath. Page 4 
I director, 


Pages I ond 2 shauld (: 


fter deoth. 


thot the deoth certificate be executed within 24 hours after 
Then please remave carbon papers. 


ires 


is certificate has been signed by the attending physician and completely filled in by the f 


ING PHYSICIAN: The low requi 
7 r attending physician. 
MEDICAL CERTIFICATION 
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bo: 
‘OR: A 


moy be retained by, 
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page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR A 


eel 


bari oe ed STATE DEPARTMENT OF 


10760 °° © CERTIFICATE OF 


“eC 18 


BEA 10955 


Reg. Dist. No. 


during most of working life, even if retired) 


O wi yn_ Home 


10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
W 


12. CITIZEN OF WHAT COUNTRY® 


Va. Petersburg « “W Solks 


13, FATHER'S NAME 


iS] 


Ben Mullanex 


ical 


14. MOTHER'S MAIDEN NAME 


Sarah Ann Nelson. 


pase \ 
8 ‘ GO } Wy Sse oe neath * eee OEN (Where deceased lived. If institution: Residence before admission) 
o 8 i a. CO 9. STA a b. COUNTY : 
Sane - j MARYLAND Maryland Allegany 
= oO 3 b. CITY OR TOWN (If outside corporole li ¢. LENGTH OF STAY IN Ib. €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give neores! town) 
a 2 " 2 days Cumberland 
= _ ns d. NAME OF HOSPITAL (if not in hospitol, give street address) , d. STREET ADDRESS. e. IS RESIDENCE 
Ss =“ ft OR INSTITUTION: ON A FARM? 
GR 5 i s4974 
ch Baie er Sacred Heart Hospital Rt. #3, Williams Rd. ves F] NOD] _ 
2 ef 5 3. NAME OF First Middle low 4. DATE Month Yeor 
= ( 4 7 
& 2s {Type or print) Belinda Catherine Bennett. DEATH 10/17/58 9 
Pz é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BiRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 71 898 lost birthday) Min 
2 Whi te WIDOWED fq oivorced [] | 10 59 yn. 
$ 
= 
3 
: 
3 
© 
2a 
2 


1$. WAS DECEASED EVER iN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


(¥en, no. oF unknown) Hyer, gree wor or dotes of service) 


None 


INFORMANT 


Address 


Pt's chart. 


thin 72 hours/6fter death, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e.J 
PART |. DEATH WAS CAUSED BY: . 


i 


Then please remove carban popers. 


Fs IMMEDIATE CAUSE {o}, b 
f 4 DUE TO 
Conditions, if ony, which ) 


gove rise to immediate 


cause {a}, stating the under. { DUE TO 
lying couse last. {c) 


INTERVAL BETWEFN 
ONSET AND DEATH 


The low requires thal theldeath certifi 


After this certificate hos been signed by the attending physicion ond completely 


3 
« 
$s 
$ 
3 
a2 
ES 
a= 
Bee 
wess A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> =o = f} ra 
6398 3 WN AVisrinwetrentes Maur Dea os vss) noQ 
Pu2s & ] 200. ACCIDENT WAS UNDERLYING C]_ [ 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in Port I or Part II of item 1B.) 
$s = & | OR CONTRIBUTING LT CAUSE OF DEATH 
aeges © | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 558 5 & 0c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) (Stote) 
25.589 6 Hour 0. m, While Not while foctory, street, office bidg., etc.) 
= = B 3 = p.m. jat work [] ot work ‘ 
OEsee i 
Soest 21. 1 certify thet | attended the deceased from___._/ tue, 19572, 10 £H1Z., 19S Vihar | tast saw the deceased 
S233 * 
2 44 q 
oo 3 5 alive an. Chet i&._., aye , and that death occurred at. 3 FA ys, from the causes and an the date stated above. 
Eg: e ADDRESS (Street, city or town, stote) DATE SIGNED 
<ou 0. ACTUAL j ; ‘ : 
apes s SIGNATURE, B S MD. Eee eee Ho: as dae 
Bets 
Ofsra } 
te r | PHYSICIAN'S * " C f 
Seas nametyeed___(Uitlran ©. Dower V eric 
8 53 fa 4 7a. BURIAL, Ces ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
~s REMOVAL {Specify} e, é i 
atoes 0/19/58 ndale Chu Br D Flintstone, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ANS (4) y 1 ‘58 Chikun £ Four 


410/57 John J. Hafer, Cumberland, Maryland 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coll 


10256 


= 
We 20761 CERTIFICATE OF DEATH BET. 

= ok W 
> 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admision) 
2 £3 chi ’ MaRYLAND || PA Coe ae ae 

32 I LLDGANY LA RV TANT LLECANY 
£36 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest! town) 
i 3 RURAL ond give neores! fawn) ES 
aR = on GA MRERLAND 
s 8 A in hospitol. give street oddi <d. STREET ADDRESS . IS RESIDENCE 
2 #2 4. NAME OF HOSPITAL (If not in hospitol. give street address 6: Is RESIDENCE 
aes BRAVE ves) so) 
2 £6 NAME OF 4. DATE Month Day Year 

ve 
a oe (Type or print) preatr A OEATH OcTOR 19r9 
c = 
ae =e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. Bare OF BIRTH ORR a Maa 
= te jonths 01 in, 
Bee TOMATE WIDOWED] DIVORCED 9 yrs. ie - 
orca AT, DHT , = 
So eas Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a 85 during most of working life, even if retired) . “ es 
& Bev j Housewife Own Home Levels, West Virginia e4 
g Sls A 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

coe 

° 
mee ars IAMES Mt, cowoT ELIZABETH RA TNT 
Geet 
= 5s 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
$6 E (Yes, no. oF unknown) {IF yes, give wor oF dotes of 1ervoce) 
ees vo | Nbn Edward Brookman, Cumberland, Maryland 
ey ag, 
RB 2 eS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e).]7 ae r INTERVAL BETWEENY 

nS . 
3 2905 PART |. DEATH WAS CAUSED BY: { Reeth Nf Bese a) 
2 wee 3 IMMEDIATE CAUSE (a! PAL 
3 te: Y “: DUE TO ( 
= ae as 
= 22> Canditians, if ony, which 7 
a ae gove rise to immediote 
eS) Caeke couse (0), stoting the under. ( OUETO 
z £242 lying couse lost. () 
Le ped a 
3396 ° i Parr Il, OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO,DEATH BUT NOT RELAJED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19 Rc 
oRSEs Q 
ease 3 rKglipn, A447 vs O NOD 
Foeas = [200. ACCIDENT WAS UNDERLYING []__ | 206/DESCRIBE AGW INJURY OGCURRED (Enter notdre of injury in Port f or Port Il of item ¥8) 
eeSte & [OR CONTRIBUTING LI CAUSE OF DEATH! / 
qEees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § 200. TIME OF INJURY Month, Day, Yoor ]20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, form, 1 201 {City oF town) (County) (Stote) 
“a o D4 Vv 
regs ra) Hour 0. m. 1p [While Not while foctory, street, office bldg., etc.) } 
ae arty 3 p.m. lot work [[] ot work 5 H — 
Begs 3 rr za 
g Ee rae 21. | certify that | attended the deceos: J] See eS WLGR 42 Als. 19 £,that | last saw the deceased 
oLzed 
oes es olive an_____. Se Naka Bs 19. bd oa) and thet-death accurred at.- a) (YIM, from the causes and on the date stated above. 
é SH 9 
ey < 3 e “ / ADDRESS (Street, ci ”, “A, DATE SIGNED 
be Ei ‘ 
e ANd Me ote 
x yess Siewarure_ >< =a M0. LLA Lites G7 1nd (ME [LTE 
Orcara 
22585 PHYSICIAN'S: 
Sexe? NAME (Type) Greene _§ bd 
BLED THe. BURIAL, CREMATION. | Dib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
O55 3° REMOVAL (Specify) { 4 : 
>a o* . 
= e*e2 uria 10/24/58 Sunseé Memorial Park Cumberland, Maryland 
ca "4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Hensicsa7, Ne John J. Haferx Cumberland, Maryland DATE ) Oatlon £ 4p 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10762 CERTIFICATE OF DEATH ney. oi, BOSD S 


st 
B57 © © Jr etace oF orate 2, USUAL RESIDENCE (Where deceoted lived. Il instion: Residence before odmision 
E2( § a. Manae. b. COUNTY 
fe “ } Lie gany 
o S/S b. CITY OR TOWN {iFoutside carporate limits, write |. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawa) 
= RURAL and give nearest tawn) 
£3 a Q nd a» 
2 2 d. NAI OF HO If not in hospitot, give street address) . STREET AODRESS e. tS RESIDENCE 
ae - OR INSTITUTION, / ON A FARM? 
ae 2 ed Heart Hosp 3 yes [J] not] 
=: 
£ : = F ; 
= > Na oF First Middle cafetman «pate Month Day Year 
3 eae ay DEATH Oct 28 1958 
8 3. SEX 6. COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [] | 8 Coflttnan ‘OF BIRTH 9. AGE tn yoo IF UNDER t YEAR] IF UNDER 24 HRS. 
sat joy; De He Mi 
5 wivoweo [] pivorceo [] 66 el le . 
oe 100. oa ecapaoN (Give White ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY 
a ding mest of working Iie, even i relred) 
cp Storeroom wo & 0. Us oun 


1 13. FATHER'S NAME 14, MOTHER'S Wee IDEN NAME 


am nan Ellen Me Donald 


1g, WAS DECEASEDEVER IN U. $. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eatin aclBUunpenn Wiis ive vee of aad SE eh % 
No A-73487 Pt.ts Cha 


18, CAUSE OF DEATH [Enter only ane couse per tne far (a), (b). ond (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Sean. Zee, 
IMMEDIATE CAUSE (a) 
Us/ i X% DUE TO 
Conditions, if any, which whl 2” oo 
gove tise ta immediate 


cause {a), stating the under. ( DUE TO 
lying cause last. ter 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 SES AUTOR 
ves] NoD]) 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or tawn) {County} {State) 
Hour a. m. While Not while foctory, street, affice bldg., etc.) | 
p.m. i? lat work [[] at wark [[] ' 


21. | certify thgt | ay the deceased from__2 — 'Y W3B, to, , 19. SSihat | last saw the deceased 


eat Nowa and that death accurred aZ --M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} DATE SIGNED 


Then pleose remov 


ed by the attending physician and completely 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hayfs ofter 


ign 


MEDICAL CERTIFICATION 


haspitol or offending physicion. 
After this certificate has been si 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


alive an 


- 


page 3 should be detoched for use os the burial-transit permit. 


~ 
) 3 2 ri Stewature___ THES Mo. -2g 3S 
ae0 t . 
= 23 NAME tyPel_Dye _T, ings ou = Jb7 Greene Shrmet ke ; 
ge Z Te, BURIAL, CREMATION, 7b. DATE ne a __ [#25 NAME OF Sere OR CREMATORY fee (City. town, ar caunty) (State) 
sre Burial 10/31/1966 |Glendale Cemetery Flintstone, Maryland 
- 23. = DIRECTOR'S SIGNATURE , ADDRESS 240. REC'D BY REGISTRAR ‘4b. REGISTRAR'S SIGNATURE 

VAIS oY syron Kight perlana, Ma, pareOCT 31 '58 Chiihun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
207g YEDICAL EXAMINER'S CERTIFICATE OF DEATH 10258 


1 


opinion death resulted from: Natural caus: >. Accident Suicide [], Homicide (J. Undetermined manner [] 


A 


DATE SIGNED 
ne Dense Coed itn A ce / 3.0, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
Nae (y!!_Bonedict—Skitar: 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF 
REMOVAL (Specify) 


4 DEPUTY MEDICAL EXAMINER 5 
lig Mp i] October 21, 1958 
‘Tie. NAME OF CEMETERY OR CREMATORY 


‘Td. LOCATION (City, town, oF county) {Stote) 


4 should be farw 


FOR STATE eg. Dist. No. 
HEALTH DEPT. | piace or of DEATH 7, USUAL RESIOENCE (Where deceoied lived. If inition: Residence before odminion) 
: é ay eo. COUNT naaentane ©. STATE b. COUNTY 
© Fe _— Allega — — 
ie A b. CITY OR TOWN @¥ ounide corp ©. LENGTH OF STAY IN Ib <. CITY OR oa (lf outside corporate limits, wrile RURAL ond give a eal 
> ik cmlgiernceo) 
2eS— 2 2 10/16/58 erbangs 0 eee 
sis 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hespitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sos 8 ¢ ON A FARM? 
soze, | r ves] No 
cae es = Sac —Heart._Hospital- = =. Se 
2-5 : ; 
35 838 DECEASED. First Month Doy Yeor 
Ve ak (Type or print) " * u 
meoed __Cath 
Goa 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE ttn yoon ha TYEAR| (F UNDER | = fo 
wipe? ps lla) Months | Days eit Min. 
hs Es5 Whi widowed [J olvorceo [1] an, 930. 
e5cse 109, USUAL OCCUPATION {Give kind of work done] 106. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF so COUNTRY? 
3 aes | eae during most of Sa) lite, even if retired) 
3 Se 2 I USA. 
So 35 
eee es 
= . : : 
a= eos > nis Co. Catherine Collins __ _—s a 
Seret 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMA ‘Aebde 
xg2e 5 Nestea ereeketonp Mv ahe oer eee cecaenh eee ea % igne oa 117 “&over Street 
£. ° i s nes McHu 
Estte — pe gh >__Cyumberland, Maryland___ 
oes 6.5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
eae ART |, DEATH WAS CAUSED 8: Cardiac failure aay as 
Bee ® IMMEDIATE CAUSE (0) _ | 24 hrs. © 
gig 5 us ed .O DUE TO 
SeSze Conditions. if ony, which (or Pulmonary edema 24 hrs. 
SRo2° 20V8 rise fo immediote come 5 = ‘ am 7 - 
Peses {9}, stating the underlying( PUETO | 
Bl pce cause Lon, ij. chronic_myocarditis, coronary disease r, 
a 2 6 Si 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee. AUTOPSY z 
2 owu0 RFORMI et 
S & 
geese o Fracture of right femur ves) 
. 5 8 pe iS rpc ee CAUSE WAS. 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part H of item 16.) 
ve « or 2 
es ee § | CAUSE OF DEATH. Fell @ses down stairs 
ee ae ee 
i a zac 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |70e. PLACE OF ee oe ori 1208. {City oF town) (County) {Stote) 
BEG 2 = . ‘it Not whil factory, street, office e 5 
Boels 2] SPOT Oct. 16» 1B Sct] Nome Cumberland Allegany Md 
St oc 5 = FE i 
2% ees 21. I certify that | took chorge of the remains described obove, held an Autopsy [|]. Inspection (J, Inquiry (J, and in my 
x ogy E 
On 
oO ° 
wv 
un 
ae 
a3 
o3 
fez 
ze 
° 
2 


b and, Mar ang——_. 
‘2do. REC'D BY REGISTRAR ‘Tab, REGISTRARS SIGRATURE 


oalCT 2 4 '58 Onhun s Vian 


73. FUNERAL DIRECTOR'S SIGNATUR a ADORESS 
John J. Hafer, Cumberland, Maryland 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10259 
G 10764 — CERTIFICATE OF DEATH ip Beil 
8 ? 


18. CAUSE OF DEATH [Enter onty one couse per fine for {0}, (b}, ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Cardiac Arrest 
& : DUE TO 


Conditions, if ony, which »__Acute Coronary Occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


Few minutes | 


Few Minutes 


gove rise to immediate 


couse (0), stoting the under. ( OUE TO 


lying couse lost. «Hypertensive & Arteriosclerotic Heart Disease 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Manes 


Patient had a previous myocardial infarction on January 958 ves NOW 


~ re 
® 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If islitution. Residence before odminion) 
©. COU °, b. COUNTY 
é £3 Allegany MARYLAND 
~ 32 ga laryland Alle 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rp 9 
A * RURAL ond give nearest town) | 
70 Gy ne Q - 2 
ie ¥ an Im be and 
= ce 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£2 , 
eo =8 VT) OR INSTITUTION / ON A FARM? 
2 >” sy yes [] No $e) 
oes echani reet 245 N. Mechanic Street 
Tp 3 NAME OF First Middle last 4. DATE Month Oey, Yeor 
a ie z 
a 23 {Type or print) HOWARD M CONDRY. DEATH October 21st 1958 
c £8 a 
Pes, ° S. SEX 6. COLOR OF RACE |7. MARRIED Gel NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cee eat fost biethday) [Months] Doys Min 
2 Me. Male White wiooweo [J Divorce [] uly 7, 1894 é, 
an 
= = ae Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [41. BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY: 
ie oe during most af working life, even if retired) 
Br PoRiS 9 _ 
BS ves Electrician alt. Elect. Co, |Elk Garden W.Va, ILs.A. 
9 ze 2 I V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 . 
5 Willaam Condry Mollie Hershberger 
2. 
= £6 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT DAD Wdeediech. St. 
= & fen, m9, oF unknown) {U1 yen. give wor or dates of service) ve ~ 
get es ww 1 217-10-6250 Mr. Mildred Condry Cumberland, Maryland 
* £2 
fanless 
mo) a 
e « 
= © 
= 22 
= £# 
3 
= 
3 
5 
& 
2 
z 
& 
° 
£ 
= 


haspital or ottending physician. 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


vs 
Q 
2 
< 
36 
= 
= 
& 
S 
o 
a 
y 
[s 
= 


|, cremation, or remaval, ond in any event within 72 hours af 


After this certificote hos been signed by the attend 


s 
Q 
= 
2 
3 
5 
e228 
<eZe 
g 8 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (20f. (City or tawn) (County) (Stote) 
Fa Ps [ge Aes White: doko Nor wife foctory, steet, office bidg., etc) } 
= 5 pom. 19 lat work [J of work [J ' 
9 
g = 3 21. | certify that | attended the deceased from January 23rd, 198 __, 10 October _21st19. 58 that | last saw the deceased 
Some , 
oo $ = alive on_June_ 13th, 1958 _, and that death occurred at 124.5 aM, fram the couses and on the date stated above. 
=< ae rs ADDRESS (Street, city or town, stote} DATE SIGNED 
<a is ACTUAL hs \ 
aqess SIGNATURE hes Ao 73 emo... Algonquin _Hokel,............-- ULVISY 
£2 ee 
wel 2s PHYSICIAN'S 
Seg2f / | |Naweit Wyand F, Doerner, Jr, MoD, Cumberland, Maryland, __ 
Fa 33 2 > Te. BURIAL CHENATION, 2. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Store) 
~D ~ REMOVAL (Speci z 
5 as see Burial 10/23/58 St. Michael's Cemeter rrostburg, Maryland 
~ ~ 


Posten oe ROR SIS ONAIEe ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4) 7 ; 
‘ee John J. Hafer, Cumberland, Maryland pare OCT 2 4 '58 Mtge Anke: 


1 ; f 8 Ce gos DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fem 16 Film 25% 10-10-58 @™ CERTIFICATE OF DEATH 


1) Or Reg. Dist. No. 
NSPLAGE OF DEATH TGA MT 


10760 
ss 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. STATE MARYLAND b. COUNTY ALLEGANY 


MARYLAND 
B. CITY OR TOWN (If ounide corporate limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 7 
RURAL ond give nearest town) 12 HRS 
CUMBERLAND ‘ ie WESTERNPORT 
P i ital, gi i 
TSS" YREGATAL BOSE EAT @ SE 00H Bn 
MEMORIAL & WARWICK AVI / yes) no() 
3. NAME OF Fis Middle Lost 4. Date Month Dey _—Yeor 
(Type or print) RICHARD EUGENE COOPER DEATH OCTOBER ! 08 
&. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [7 [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE last birthdoy) Min. 
wipowen () pvorceo(] | JULY 29, 1957 [mje 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


oF during most of working life, even if retired) CUMBERLAND MARYLAND UsSeAe 
q | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. LAWRENCE COOPER BETTY. SAVAGE 

i frien ae Se i Oo lay «ease Ar 0” ee laa ; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Cc 


? f a u 

are OE a) | Menino rl 

os ef eueto. aeeet an/or aseptic 
i) 


INTERVAY BETWEEN + 
ONSET, DEATH 
s 
lek 


Then please remove carbon papers. Pages 1 and 2 sha 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


quires that the death certificate be executed within 24 haurs after death. Page 4 


lying cavse lost. a 


© 
= 
~ 
wr) 
a 
Bt 
° 
= 
2 
2 
a 
€ 
5 
8 
~ 
¢ 
5 
< 
2 
Be 
ES 
F 
a 
& 
e 
2 
i) 
e 
5 
= 
z) 
e 
rt 
< 
ro 
3 
s 
” 
é 
2 
= 
5 
2 
3 
8 
= 
rm 
BS 
< 


PHYSICIAN'S 
NAME (Type) a OVER 


3 
Be 
es 
iy 
°s 
. 
£3 
pe 
°o 
e 


& 

ba 
oc = 
8823 
38 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Pec Sad 
2 RoE = P 
rs £33 Kf eto hs yes] no[) 
ree © 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 
< 2 G [MF ETHER, NOTIFY MEDICAL EXAMINER) 
g 8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
sa g ma Haw (eam. White NEN hile, factory, street, office bldg., etc.) | 
= Fd : poi. 19 Jor work [} of work] ' 

3 5 ry a‘ 
3 3 21. | certify thot | attended the deceased from... «dA ¥et—~.__.., WSK, to... COLL ___., 19S3C.that | last sow the deceased 
oss % olive on___t a fae EBA |) a, and that death accurred otLO:50A M, from the causes ond on the date stated above. 
Fg i GA y) j y, ADDRESS (Street, city or town, stote} DATE SIGNED 
< ACTUAL ‘ich - Vip ha 4 
% 3 ! SIGNATURE, OVERTON Ai ht Ginteure7_) MD. PBS. sly ha fa ALE a eee Fill [ae 
a = 

2327 
Rese 
$ oo 
epee 
° 
hs 


Zo. BURIAL, CREMATION g Ze. NABE OF/CEMETERY OR CREMATO, a. LOCATION (City, town, or county) (Sot) 
OVAL (Specify) a s : ~ 
: MA AA HA Pas LOLA DIAPER SA A Ager Ae ofan L727 f. 
i 237 FUNERAL DIRE yy 'S SIGNATPRE Cl yot./ Pn) 3. REC'D BY REGISTRAR | 24b. REGISTRAR, fier 
VS AIS (al ae 2°58 Chika £ Tras 
eaves! | o fz = LULA NM fi cit es oneGGT 2 '5 


1 


FOR STATE 
HEALTH DEPT. 


d to the Chief Medicol Examiner's Office alang with form PM3. Page 5 may be retained for y, 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1 and 2 with the State Board 


ar its designated agent. priar ta burial, crematian, or removal, ond in any event 


3 
3 
3 
$ 
g- 
3 
BS 
> 
2} 
°: 
& 
= 
s 
$ 
z 
< 
S 
ie 
=: 
< 
& 
= 
vu 
Ee 
= 
> 
5 
& 
r-} 
° 
4 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 61 
pipedicAl EXAMINER’S CERTIFICATE OF DEATH iad. 2 


2, USUAL RESIDENCE (Where deceosed lived. I inlitufion: Residence Belore cdminsion) 


1, PLAGE OF DEATH 


i . COUNTY 
8 >. = 3 = MARYLAND a Ev aryland b. COUNTY Allegany 
"tag — = b. tus OR HON renee corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give necrest town) 
Pr heorrtioen ; 

ey Cumberland Life O2Cumberlend es 
gs @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} @, STREET ADDRESS. . is RESIDENCE 
fsg2, OO|_512 Hill Street / 512 Hill Street ett no 

2 i Se _ = —— HN ee 
Be 3 3. NAME OF First Middle Lost 4. DATE Month Yeor 
32 DECEASED x OF 
Pera Crecrprin) — LENORA FE. EDMONDSON OtATH October 26” 4558 
So as 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]]® DATE OF BIRTH 9. AGE (im yon [IF UNDER TYEAR] IF UNDER 24 HKS._ 
== ” a! ae Min 

Sie Femele | Negro |woowon ovo | Jan.21,1899 ~ Po 
€5 = 109, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stofe or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ScRER during micst of working lle, even if retired) ; 
ees usewife Ovn home _ Cumberlands Md. |. JUBA ee 
5 3 . I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& , ‘ 
fe lerick Baker Unknown =. 2 
att 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 
wv o (Yes, ng, er unknown) {Wt yas, give war or dates of rervice) 
4 Ih None Norwood _Edmondson_ _Cumip Jeriand y Md. 


INTERVAL BETWEEH 
ONSET ANDO DEATH 


1 Bre. = 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) ___ Coronary Occlusion ———_ 
“42 AO. 1 DUE TO 
Conditions, if ony, which tb Coronary Sclerosis 
gove rise to immediate couse = 5 
{0}, stoting the underlying, OVE TO 
couse lost. 2 a? a te). 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was auTOPsY 
a" a | RFORMED?. 

(6) 3 YES ao NOT 
FE 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port HI of item 18.) = 
5 | PRIMARY (7 or CONTRIBUTING CO 
§ | Cause OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, Year] 70d. INJURY OCCURRED 20c. PLACE OF INJURY (Home, oe {aot {City oF town) (County) ——=st«~*«s State) 
5 tp Shite meestne foctary, street, office bldg. el 
= p.m. w ot work [] af work [] 


2). I certify that | took charge of the remains described abave, held an Autopsy [_}, Inspection KX Inquiry (Xj, 
opinion death resulted from: Natural causes [QE Accident (hb Suicide [[], Hamicide oC. Undetermined manner [} 


: ' 
oe DATE SIGNED 
ACTUAL 
SIGNATURE. ea ee hes) icp, CHIEF MEDICAL EXAMINER [7} 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S. 


NAME (Tyre) Benedict Skitarelic, M,D. DEPUTY MEDICAL EXAMINERES Oct, 26, 1958 | 


No. BURIAL, CREMA: . DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION. 


and in my 


Town, or $353 (Store) 


Suriel 10/29/1958 | Woodlawn Cemetery Cumberland, lid. 
. 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE se 
¥ Byron Kight Cumberland, wd. oarQOGT 2 958 ee: & 
a ooenimeate io = ee 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10767 _ CERTIFICATE OF DEATH ’ 10762 


iat. No. 


a Vion RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
° 


y b. COUNTY 
MARYLAND ALLEGANY 
c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town} 


CUMBERLAND O 


d. STREET ADDRESS : 1S RESIDENCE 
ON A FARM? 
109_NEW HAMPSHIRE AVE. | SC) NOB 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Day 
(ype of print) M AULKNER DEATH OCTOBER 2l 19 58 


5. SEX 6 COLOR OR RACE [7. manRieD [ NEVER MARRIED [-] | 8. OATE OF IRTH 9. AGE {In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
MALE WHITE wipowed []_——_Divorced () SEPTEMBER 12 


birthdoy) Min. 


10g-4SUAL OCCUBATION (Give king of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
[ Auife most Ths ing life, eydA if retired) 
ehird’ £7] : ae MARYLAND 


maser 
°. 
MARYLAND 
ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


CUMBERLAND 2 HRS. 25 MI 


@ 


‘al dirs 


» 


cater wc) 
(OR TA aX 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


id campletely filled in by the 
bon papers. Pages } and 2 sha! 


© death. 


z 
ie : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° \ 
Rae Oi j a AULKNER IDAH MILLER 
ow 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
E {Yes, noc priknown) {Ut yas, give war er dates of service) 09 Ses 
ok YO = 2 , MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
B< 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
e PART I. : 4 - 
: rat oomsissweaRe, Coronar Occlusion vee 
3 f +f DUE TO 


n 


3 year 


Conditions, if any, which i Coroanry Heart Disease 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost. (2. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. pias urcesy 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port IW of item 18.) 


: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


nding physician, 
After this certificate has been signed by the attending physi 


hed for use os the burial-transit permit. 


the registror prior ta burial, cremotian, or removal, and in any event wi 


MEDICAL CERTIFICATION 


2 OR CONTRIBUTING CT) CAUSE OF DEATH 
< (IF EITHER, NOTIFY MEDICAL EXAMINER} 
gs 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, (City oF town) (County) (Stotey 
+5. Hour o. m. While Not while foctory, street, office bldg., ete.) ' 
oS p.m. 19 for work [7] ot work H 
24 21. | certify that | attended the deceased from_.G_= 22... 19561010. = 21... 1929. that | lost saw the deceased 
ia alive an___1Q = 21 eo" i, 12.98. and that death occurred ot 10255Pm, from the causes and an the date stated abave. 
| ADDRESS (Street, city or town, stote) DATE SIGNED 
<aw, ACTUAL 2 Max: 2ee 
« yEs AWA, heya Ke Kear ats all 2-58 
baie 
ao > L (* a Wa 
zizee  / | [RRACWNS OR, RALPH BALLIN Cumberland, Nd. 
= dl es a ee 
2 S$ es Re. pave OF CEMETERY OR C) ‘ORY Zid. LOCATION (City, town, gr county} _(Stote) 0 
stet Qeud LY SS Kook. 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ODRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Riss KO fren 4 Y = ie A ‘ wy : parMCT 2 7 '58 Ontlon 2 Fass 


— 
jar 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 63 
10768 CERTIFICATE OF DEATH ai ees 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
°. b. COUNTY | POANY 


VARYLAND 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


with 


1, PLACE OF DEATH 
COUNTY 


ALT ECAIY. MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond £3 feorest town) 


I director, 
= 


po WORRLAND . ECHART 

3 d. NAME OF reas, {IF not in hospital, give street address} d. STREET ADDRESS . 18 RESIDENCE 

5 f' OR INSTITUTION ON A FAR 

3 ao SACRED HEART _HOSPTTA P.0.. BOX 75 fe Ge 

5 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 

= DECEASED OF ij 

a {Type or print) RANCES GRACIE, beat OCTOBER Te 19 56. 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yors [IE UNDER 1 YEARTIF UNDER 24 HRS 

ost birbday| Hours | Min. 

FEMALE WHITE WIDOWED, DivoRceD [] Ne 1sth, 1889 on ee 


10a. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


on papers. 


hysicion ond completely filled in by the f 


during most of working life, even ifretired) ISO aragd Heart Ho 
Nurses aid P. Maryland c. Sei, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
be John Docknan Unknown 
6 up WAS: Re ee aS U. S. ARMED rs 16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
& & fer. 90. oF unknown} If yes. give wor or dates of service) 
gt 17-30-1471) partes orp CHART. 
8 18. CAUSE OF DEATH [Enter only one cousesppr line for (y).rh). ond (c).] INTERVAL BETWEEN 
a PARTI. DEATH WAS CAUSED BY: Se eae 
§ ee 1 IMMEDIATE CAUSE (0). 
= / pwn DUE TO 
Conditions, if ony, which {b). 


gove rise to immediote 


couse (0}, stoling the under. ( DUE TO 
() 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Peau 


yes [] No 


The law requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form T 
Hour 0. m. While Net while foctory, street, office bldg., 
p.m. 19 jot work [J of work [J i 


f 
2.1 cot tho bey Bnded Nermahrd rs. fg if VP ay pA 7, 199 thot | lost saw the deceased 
{} 


20F. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendi 


haspitel or attending physician. 


olive an, 4 hat death occurred at _O , fram the causes and on the date stated abave. 
“ADDRESS (Stiget,cippey town, sh e) DATE SIGNED 
ACTUAL 4 
SIGNATUR' > om | fa ~<J_) mo. Lb "OT Uoeasbertond [ld 42 
| NAME Uh ee, {] 
' NAME (Ty; = _. 


moy be retained 


TO FUNERAL DIRE! 
the registrar prior to buriol, cremation, or removol, and in ony event within 72 hourgofter death, 


page 3 should be detoched for use os the buriol-transit permit. 


To. SURAT cre NATION, DeBATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (State) 
5 
Barts t’ | 10-10-58 Eckhart Cemetery Eckhart, Md. 


TO HOSPITAL OR ATRENDING PHYSICIAN 
S| 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ‘ 


Vs a15 9 Joseph R. Durst, Frostburg, Md. pate OCT 1 4 '58 Onthaa 8, 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10764 
20769: — CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


~ se 
% < “g 1, PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odiision) 
2 ts o. COUN’ 0. STA b. COUNTY. 
cee Aegan ee Maryland A llevan; 
£ - Fi b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Z % RURAL and give nearest town) . 
ewe Cumberland 17 Days Ad 
= = 2 , 4 d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
6 2% ORI HYD Heart H ital / ON A FARM? 
ra ~ pa 
¢ Bf ACTS ea OSplL 311 Central Avenue ves] Neils 
2 £6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
t. V5 — , ry 
2 s Eiresiorieion Henr; Hamilton OEATH 10-18- 1958 
X ge S. SEX 6, COLOR OR RACE | 7. MARRIED [it NEVER MARRIED. oO B. DATE OF BIRTH ¥ fareloer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min 
Ma Sas wipowep [J pivorceo [] 8-2~02 56 yn. 
We. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY 
during most of warking life, even if retired) 
Cook Liberty 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


id 


Henry Hamilton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFOR: * . 
Ramaasea ar igtee ee eee Merete tie Hamilton 


wife 315 Central 
7 
An 


y 


ad Cumberland, Mary 


9 physician ond completely 


Then please remove carban papers. 
72 hours ofter deoth. 


= 


in 


18, CAUSE OF DEATH [Enter anly one couse per line for {a}. (b). ond {c).] 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0). 


”" 


*” DUE TO 


IG PHYSICIAN: The faw requires that the death certificate be executed within 


£ 
. 
SSE 
See 
et 
£25 
ie 
igh 
teh es Conditions, if ony, which {b) 
QE gove rise to immediate 
sac couse (0), stoting the under. ( OVE TO 
= = 2 lying couse lost, (o). 
a syingicoube:lott. 
Bese a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTA{a)]19. WAS autonsy 
Sos = 
£333 3 ves} nol 
reas & [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Tl of item 1B) 
ES akg & | OR CONTRIBUTING LI CAUSE OF DEATH 
sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sees & [20c. TIME OF INJURY Month, “Day, Year }20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote} 
3.29% 3 lta 4: ais Si o- ee Nishio foctory, street, office bldg.. ete.) | 
eee 3 § = p.m. 19 fot work [[] ot work [] H 
ey 85 - 
£225 21. | certify sy | attended the deceased fréng L JS 
a ce = 5 olive on__.4 og = 19.f. 23 
eS 32 
<ayee ACTUAL l oY 
apes 5 SIGNATURI Mo. WL. 
OfgRa y 
rere ay PHYSICIAN'S 
B tite 2 NAME (Type) ind ieee Fr a a eo 
ahs go > 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, ar caunty) (Stote} 
225 o° REMOVAL (Specify) 
Ofo ke urial 10/20/58 5 Br ate tay . 
=e & 23, FUNERAL DIRECTOR'S SIGNATURE 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 1°38 Ontbun §£. Tras 


1SM 10/87 John J. Nafer, Cum an a and DaTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
- 10770 CERTIFICATE OF DEATH 


i 


10765 


a er, a Reg. Dist. No. 
S pi 3 ey 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmision) ~ 
& fy pee) Allegany MARYLAND ™ Maryland * COUNTY Allegany 
. rs 
£ = b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give neores! town) 
8 RURAL and give neorest town) ws 
ie 4 Cumberland f © 4 Cumberland 
2 2 = d. Pee de {If not in hospital, give street oddress) d. STREET ADDRESS e. PR 
5 £5 / Z 
cS im Sylvan Retreat ' 1203 Lexington Avenue ves []_No 
2 = 5 3. NAME OF First Middle lost 4. Date Month Cay Yeor 
Sees Ctype or print 3B. Harper DEATH October 12 1958 
= ~ = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
see lost birthday) Min’ 
ES = # Female White widoweD [J] Divorced [] Feb. 16, 1882 76 yes. 
3 3 a : 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 8 85 aN during most of working HS even if retired) land U.S.A 
3 ect Housewife Marylan -B.A. 
g oO ] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5¢ 
© &9% 
& Ber S F, Karl Helmstetter M. Barbara Hart 
< ES 3 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. }17. INFORMANT a J PIE 
$e2 
3 o E i (en hs. ose Ay ive ox + det oh vote) Yy hro- pe 2 , / 
CO | Bese al Cw 
2 “EH 
@ Ese 18. “CAUSE OF DEATH [Enter only one couse per line for (0). (b].0nd ‘st ] ms BETWEEN 
a Ses PART |. DEATH WAS CAUSED BY: fFSB / bees a tare 
2 a $c IMMEDIATE CAUSE (0) 
Sass dL DUE TO 
fe aa i 
ca a Ke Jf = a 
ooo Conditions, if ony, which w #60 L¢ UAL A. L. c ft CCE COLEA CL ke 
S$ ZEO gove rise to immediote . 
= 26e DUE TO . 
Sia tS cause (0), stoting the under- ge vA é af He 2,9 - 2 / 2 
Sere? lying couse lost. ae OCGA Ate LY CCEANA COM *% 
oun e ae |S. 
ieee 5 = a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTH TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN IN PART Ifo) | 19. SeeesMdeoee. 
ines = 2 ay. a 
go82 5 O's Zo Wéttll wet lIJosten vest] Not 
a aie = 2e_ACCIDENT WAS UNDERLYING [] 20. DESCRIBE gies ofa (Enter noture of injury in Port | or Port Il of item 16.) 
£2 ‘ 
C4 . g 2s & JF EITHER, NOTIFY MEDICAL EXAMINER) v 
¢g og 6s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) {County} {Stote) 
25.225 ral Hour 0. m. While Not while factory, street, office bldg., etc.) | 
ampere = p.m. 19 Jot work [7] of work, fg 2 
Be Gs i pe Ja & Ce 
ee 21. | certify that { pttended the Aleceased sr Melt fF Daf 19___., 10 PE COLE TE = 
ec<ee q 
oo yy 5 alive on__/ Cyt 6 71 SA, ee -¢, dnd that death occurred te “’M, from the causes ond on the date stated above. 
& ae mee _DOORESS (3 (Street, city or town, state) ATE SIGNED 
<FOOT AL aia 
Sr 
xgess SIGNATURE 
O 25a / 
£a2 
22s8s PHYSICIAN'S 
< 822 : NAME (Typey _oames BH. McLean, M.D. 49 Greene St., Cumberland, Md. 
& 8 S 3 > To. aL pect ea Mb. DATE THEREOF Tec. ae OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
~5 8~ EMOVAL (Speci 
ae some |OeT 12 195F] AT Relves Gu @ ne 
= * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/3? uso NEA, See. Combet anc y Wiel. [ome OCT 1 6 '58 


v Dithin f Kins 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° e 
10771 CERTIFICATE OF DEATH BUyii 


Reg. Dist. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 


. INTY 
: oe Allegany pee Meryland Allegany 
4M) b. Rice sed {lt cued aa limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pas er ron 
umberland 3/19/58 O2 Cumberland 


1. PLACE OF DEATH 
col 


& 


hi 


(Yer, na. oF unknown) | {HF yes. give wor of dates of tervice) 


No 216-01-1431_| ALLEGANY COUNTY INFIRMARY RECORDS 
18. CAUSE OF DEATM [Enter only one couse per line for (0). ve ().] 
PA AS SR CK 


Bate Spy thale of; 2 
ery ak DUE TO ie - A p Yi ; | ve 
Conditians, if any, = re a hecsl tAdA UA tts Chto 


INTERVAL BETWEEN 
ONSET MOSER 
“¢ 


~~ 
& 
ra 
7 
° 
3 
3 x 4. NAME OF HOSPITAL (If notin hospital, give sree! eddens) d. STREET ADDRESS «1 RESIDENCE 
eee ; ; 
goat 2G, Allegany County Infirmary , 21) N. Lee Street YES C1 NOK 
3 OK, 
2 6 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
& 2; (Type or print) Francis Patrick Heck bum October 16, 58 
= é 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 ee aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie - 
ee 2 Male White |woowe ff  ovoreog | 8/25/1872 86 ny) [Months] Days | Hours | Min. 
es & 100. USUAL OCCUPATION (Gi kind ot work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 s is during most of working life, even if retired) Mind 
ae 1 Retired = Coal Min ining Austria Ue. Se Ao 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe) ~ 
© 88 Sebastian Heck Theresa Hoover 
° ca 
= 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT D | OQ. Box 599 addres Cumberland, Mde 
§ 
“4 
3 
a 
iH 
= 


gove rite 10 immediow ( 
couse (0), stoting the under. ( OVE TO 


C Z, 
= ie ‘4 rt Ao = 7 
lying couse tos. Pa c LO” FA If Se TZ 
Paar Il. OTHER aay CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED FO-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee ouer 
willl Ak Litt (dy oa ome ves (] No 


s 
20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port It af item 18.) 
OR CONTRIBUTING £1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RGELORNS RNG Raa > 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


Hour a.m. While Not while foctory, street, office bldg., etc.) \ 
jot work [1] of work [] ' 


MEDICAL CERTIFICATION. 


R: After this certificote hos been signed by the attending physician ond completely filled in by th 


be 


‘ached for use os the buriol-tronsi? permit. 
the registrar prior to burial, cremation. ar removol, and in ony event within 72 hours off 


21. | certify that | attended th 
corti 0/16/88 e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
may be retoined bi the hospitol or ottending physicion. 


ACTUAL 
as SIGNATUR 
42 
PHYSICIAN'S 
z e NAME (Type). 
3 "4 Tio. BURIAL, TEAS Wb. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
DB. specify 2 
tf Burial Oct. 20,1958 | Kalbaugh Cemete Elk Garden, W. Va. 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR ‘Jab. REGISTRAR'S SIGNATURE 
ys alsa Charles L. George, Cumberland, Nd. pareOCT 2 1 '58 Cdbug § Fiesar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 67 
ih ICAL EXAMINER’S CERTIFICATE OF DEATH 
_._ 36 __ Reg. Dist. No. — 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If inalitufion Residence belare odminion) 


1 


FOR STAT 
HEALTH DEPT. 


* a. COUNTY 
sane all ee STATE b. COUNTY 
B. CITY OR TOWN exe erport Wms, weve RURAL |e. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If oultide carporate limits, write RURAL and give nearest town) 
ond Give veered foval 
Route 1,Mt. 20 Years, ae 


IF any delay is necessary. please 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral direc 


d to the Chief Medical Exominer’s Office olang with form PM3. Page 5 may be refained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transi? permit. File poges 1 and 2 with the Stote Board, 


d. STREET ADDRESS fe. 15 RESIDENCE 
IB fy ON A FARM2 
F : {ves Ono BS 
£ a — - a = 
e 3. NAME OF First Middle Month 
8 DECEASED. oF 
tj 
> Ee _Albert___ Denver ay Octal 
s 6. COLOR OR RACE |7- MARRIED KJ NEVER MARRIED [J] @. 9. AGE i ron 
é White |wrownO  ovoreQ [March 21st,1912 yn. 
cs 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE isa or foreign cauntry) ~~ 712. CITIZEN OF WHAT COUNTRY? 
g during mast of working lite, even if retired) 
£ Bricklayer -Kuhn ,ContratbprPennsylvania a USA 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Olen Hook “ Daisy Norris ; 
' ea tas il oe Bee Seo, 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
| 17-10-6462] Mrs M. Hook, Rt.1,Mt. Savage, Nd« 


16. CAUSE OF DEATH [Enier only one cause per line far (a), {b), ond (c}. J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) DOS ree he Sd EL — Se Na 
* 4 DUE TO 
Conditians, if ony. which fob Aumato tL Virion 


gave rise 1a immediate couse 


in ony 


{0), stating the underlying( DUE TO 
cours tot. = See > ee eae ty 
PART Il, OTHER SIGNIFICANT Be AED CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN PART 1(a}]19, Mee, TAREE 
‘Di 
4 
f ves. not) 


|. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part bor Port Il of Item 18.) 
on coe ia} 


PRIMARY B 4 - 
CAUSE me bf bce 

+H _rngé . = 
0c, TIME oF INJURY Month, Day, Year — [20d. INJURY/OCCURRED PLACE OF INJURY (Home, form, +20F. (City or town} (County) ~ (State) 


While Not while factory. sireet, office bidg., etc.) } 


: This certificate should be executed within 24 hours ofter death. 


to buriol, crematian, ar removal, and 


MEDICAL CERTIFICATION: 


re 5 19,$B Jot work [] ot ark ‘Barrellville Allegany, Md. 
=: 6 21. | certify ia | took charge af the remains described abave, held an Autopsy Bx, Inspection [kJ, Inquiry xf; ond in my 
s 2 3 epinian death resulted fram: Natural causes [J]. Accident [[]. Suicide fd, Hamicide [[]. Undetermined manner [1] 

oO 
i< z Bowal e ik te ‘, , CHIEF MEDICAL EXAMINER [} PAE 
_ rs > Joa i . Specs MEDICAL EXAMINER [_] Vey oS 
522 s NAME (Type) Benedict Skitarelic DEPUTY MEDICAL EXAMINER [XT é / ISEB 3 
Fo 2 2 Tie. ait el 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION wen, {State} 
o8t08 | Burial | 10-15-58 Methodist Cemetery NiwSavage, " -Md. be 
‘, rate ©) |73- FUNERAL oIRECTOR’S siGNATURE ‘ADDRESS ao. R REGISTRAR | 24, REGISTRARS SIGNATURE 
ve QA; Joseph R. Durst, Frostburg, Md. (ker 5 '58 oY ec) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10801 CERTIFICATE OF DEATH 


10768 


Reg. Dist. No. : 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


¥ ) e COUNTY 7 TOGANY WAST. | 0. STATE NARYLAND b. COUNTY = ALTLERGANY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limils, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


FROSTBURG 3_DAYS ~__ MT, SAVAGE 


d. NAME OF HOSPITAL (If nat in hospital, give alreet oddress) | d, STREET ADDRESS . 15 RESIDENCE 


aah OR INSTITUTION ON A FARM? 
. MINER'S HOSPITAL é ves] no Oh 


3. ee First Middle Lost 4. DATE Month Doy Yeor 


{Type or pint) ELIZA ROBERTS HUFF | 5am OCTOBER 28 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PT 


be 


Pages I and 2 show’ 


last birthday) 


Min, 
F W winoweo[ —_oivorceoQ] | SEPT, 13, 1879 | 9 yn. Eee a 
V0. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OWN HOME ARTEMAS, PENNA. USA 


ampletely filled in by the 


ce 
nm 
ir deoth 


apers. 


HOUSEWIFE 
19. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


JOUN L, BENNETT MAIZY PERDEW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wes, #0, oF unknown (1 yes. give wor or dates of service 
_NO | NONE MRS, GLENNA SHAFFER, MT, SAVAGE, MD. 


1B. CAUSE OF DEATH [Enter ‘only one couse per jine far (9). (b) yond teh] a INTERVAL BETWEEN 
. ONSET AND Je TH 
PART |. DEATH WAS CAUSED BY: A, = 
IMMEDIATE CAUSE (0! 
yy / f 


2 rie 


eye ps Z bur \e 
Conditions, if ony, which ee, 


gave cise to immediate 
couse (0), sloting the under: 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rhe WAS AUTOPSY 


in a 
cor, 


Then please remo} 


igned by the attending physica 


PERFORMED? 


yes] nol] 


é 


200. ACCIDENT WAS UNDERLYING (] 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, form. |. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom, 19 lot work [J of work (J ; 


21.1 a 8 at atténded the,deceased ty 9. 29 that I last saw the deceased 


alive an_ Pap. WSs M, fram the causes and an the date stated above. 
ADORESS (Street, city ar town, state) DATE SIGNED 


sown et [hp AV AA LES nn 48 Broadway, Frostburg, Ma.10/30/58 


Ninety Hilds Jane Walters {Dd 


‘2c. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
BeRYARE ” | 10/31/58 IMt.Savage Methodist Cem,| Mt.Savage, Allegany, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae Ql | JOHN J. HAPER, CUMBERLAND, MARYLAND cae HOV 3 '58 Citta 2 Ponti. 


MEDICAL CERTIFICATION, 


= 
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oD 
8 
© 
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8 
J 
PY 
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a 
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a 
cs 
é 
ts 
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the registrar prior ta burial, cremation, or remaval, and in any event within 72 hau 


may be retained by, 
TO FUNERAL DIRE 


- page 3 shauld be delached for use as the burial-transit permit. 


TO HOSPITAL OR 


15M 10/57 


q 


om 


be 


e: director, 
be filed wi 
Se 


\ 


a papers. Pages I ond 2 shi 


icion ond campletely filled in by th 


si 


5 
Py 
% 
o 

é 

z 

7. 
2 

3 
c 
S 
oO 

2 
x 

a 

£ 

= 
= 

3 
3 
3 
¥ 
3 
2 
° 

= 

. 
3 
3 

£ 
oo 
3 

~ 
2 
= 

3 

£ 
ie 


ransit permit. 


: The low requ 


the hospital or attending physician. 


* 


After this certificote hos been signed by the attending ph; 
page 3 shauld be detoched for use as the burial 


the registror priar to burial, cremation, ar remaval, ond in any event within 72 hou 


may be retcined 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNERAL DIR! 


VS AS (4) 
18M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 7 6 9 
10772 CERTIFICATE OF DEATH sabe wi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


@. COUNTY ALLEGA NY MARYLAND o. SHE ST Vv I RG 1 N ] A b. COUNTY HARDY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) / 
RURAL ond Ey nearest town) v 
CUMBERLAND 8 DAYS MOOREF IELD x 


d. phe Cie iret {IF not in hanpitol, give street address) d. STREET ADDRESS: . pe Rg 
HEMORTAL HOSPITAL vst] nod] 


3. NAME OF First Middle t 4, Date Month Yeor 


tos Do; 
type or prin MARY ETTA HUFFMAN DEATH OCTOBER 29 1958 
5. SEX &. COLOR OR RACE 7. MARRIED") NEVER MARRIED [7] |8. DATE OF BIRTH * AGE a aean [UNDER TEARTE UNDER 20 
FEMALE WHITE winoweo pivorceo [] OCTOBER 7, 92 yn. el Pa art 
100. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during Wi sare life, even if retired) WEST VIRGINIA UsSebe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEVI SNYDER LIZA FRYE 
Tg; WAS DECEASED EVER INU: 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17, MFORMANT WARWICK & MEMORIAL AAWE NUE 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond a. ’ INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cenreliak oth qeee Valais ce 
IMMEDIATE CAUSE (o] 


+ - DUE TO 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- 


lying couse lost. Yo 9 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. REPEC 
ler ey OR) eee wee aed Ms ete 


200. ACCIDENT WAS_UNDERLYING 20b. DESCGIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour 0. m. WORiNe:. Nol Nite foctory, street. office bldg., etc.) | 
p.m. 19 Jat work [[] ot work [J H 


21. 1 certify that | attended the deceased fram._ (ere ; cep 19.6 {that | last saw the deceased 


alive ov OE C= a Ga and that death occurred at! 225A a, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE MO. ch 


PHYSICIAN'S 
NAME (Type) e WYLIE FAW 
Te. BURIAL ca ‘7b. DATE THEREOF ze. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, town, of county) 
MOVAL (Sp VA (/ 
at Vtfe F/ Af P14 Devoid Urmeclttis: Meckeleal 


(C DIRECTOR'S SIGNATURE. \ ‘ADDRESS yi) Jaa. REC'D BY REOHSTRAR |/Aab. REGISTRAR'S SIGNATURE 
/ 2) ) eo Ly, Ye oarlOV 3 ‘58 Oko £ Fast, 
es 


HEALTH DEPT. ' 


* 


If any deloy is necessory. pleas 


. 2, ond 3 to the funerol direc’ 
§ may be retoined for 
nd 2 with the State Boar 
hours after death. 


File p 


"s Office alang with form PM3. Page 
ar its designoted ogent. priar to buriol, cremation, ar removal, and in any eve, 


jiner 


ye, writing the word “pending’’ in pencil in Item 18. Give Pages 1. 


d ta the Chief Medico! Exam 
'OR: Page 3 shautd be used as a burial-transit permit. 


execute the cer! 
4 should be for 


TO DEPUTY MEDICAL EXAMINER: This cerfificate should be executed within 24 hours after death. 
TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10320 


Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitulion; Residence belore cdmission) 
°. 
Allegan sade oA Veryland b. COUNTY Allegany _ 


b. CITY OR TOWN [if outside corporate limits, write RURAL 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) v 
give neares! town} 


c. LENGTH OF ane PO 


Frostburg = Frostburg aoe 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, aS street aiden) f STREET ADORESS des Aine 
finer's Hospital 2 eall Street extd, ves] Nott 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED. : 4 OF 
{Type oF print Dennis William / Hughes am Oetober 29th,  195ee 


" COLOR OR RACE |7- MARRIED (] NEVER MARRIED [7] 


B. DATE OF BIRTH 7 eta iia IF UNDER TYEAR iF UNDER 24 ARS 
iz 
White |woowoG ovo O | Feb. 1st,1957 | ym || or |r| 


pla ae sh dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ide ‘ar foreign country} 2, CITIZEN OF WHAT COUNTRY? 
‘even if retire 


Male 


10a, USUAL OCCUPATION 
during mos! of working ti 


None None Maryland all USA > 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Hughes Lois Hess & ‘ a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Addron 


Hye, no, or unknown) (it yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane couse per line for “Hee {b). ond (€).] 


_ PART. DEATH WAS CAUSED, Sy SSL COAL OS LDENN giDE = 


Mrs.Geo.Hughes Beall St. ,extd,,F'bg.Md. 


INTERVAL SETWEEN, 


‘ONSED Yee 


+o DUE TO 


. Hf any, which 
10 immediate coure oe i 
{0), stating the underlying( CUE TO 
cause lot, (a. “ =? 
é PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. was 5 AUTOPSY 
3 No [ 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature of injury in Port { or Port Il of item 18) 
PRIMARY (J or CONTRIBUTING (3 
CAUSE OF DEATH. 
s = = = — =; 
J [20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) {County} {Stote) 
5 Holt, ov While Menchats factory, street, office bldg,, etc.) } 
= p.m. ” ot work [} of work [J ‘ 


21. V certify that | took charge of the remains described above, held an Autopsy [XJ]. Inspection [-], Inquiry Cond in my 
opinion death resulted from: Natural causes JX Accident [], Suicide [], Homicide [[], Undetermined manner [1] 


WA (Lae ma.p, CHIEF MEDICAL EXAMINER eli saad 
ASSISTANT MEDICAL EXAMINE Ogg, J 
OY y{¢ AL a lind] DEPUTY MEDICAL mace 

THEREOF 


ACTUAL 
SIGNATURE. 


EXAMINER'S 
NAME (Type) 


7a. BURIAL, CREMATION, Rb. Dat ff ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF LF) wt) y- 
2 ily 
Buria 11-1-58 F'bg.Memorial Park Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


240. REC'D BY via e REGIBTPARS SIGNATURES 


Joseph R. Durst, Frostburg, Md. oare NOV 9 


he 


The law requires thot the death certificote be executed within 24 haurs ofler death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATe DEPARTMENT OF HEALTH—BALTIMORE, 18 10771 
10772. CERTIFICATE OF DEATH 


Reg. Dist. No, 


oe 5 . 
8% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmusion) 
Ba 0. COUNTY «. STATE, : b. COUNTY 
os ALT ERANY MARYLAND ALLEGANY 
Be b. CITY OR TOWN [IF outside corporate limits, wrile [© LENGTH OF STAY IN 16 €. CITY OR TOWN (IF ovtside carporote limits, write RURAL ond give nearest town} 
a RURAL CAR gearcst town) aa) e 
LAN 30 MIN. CUMBERLAND 
Bs a Ot NetgtN (If not in hospitol, give street address) d. STREET ADDRESS ets ape 
= j ON A FARM) 
zs CHED HEART HOSPITAL ) 503 FURNACE ST ves NO 
ra 
= © 3N First Middl: fost 4. DATE af 
3 eee, irs Ai iddle BA ont Da Month Doy fear 
a (Type or print) SARAA AA Litt JOHNSON DeatH = OCTOBER 2 1958 
2 5. SEX 6 COLOR OR RACE |7. MARRIERERIMCEVER MARRIED [-] | 8. DATE OF BIRTH 9. KGE ln yeor, [IFUNDER 1 YEARTIF UNDER 24 HRS. 
i lost bir! Y! Months! Do} Hi Mi 
3 FEMALE WHITE  |wioweo pivorceo [] AUG, 11, 1882 ce es +] Doys | Hours in 
a I Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 rp 94 ‘of worki ce even if retired) j) 
OUSEWIF . MA a 
5 MA ; 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
§ 
¢ y] : Raney : ee ie 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SQCIAL SECURITY NO. [17. INFORMANT ‘Address 
gE Wes Sere) (M1 yes, give wor or dates of service) 
: be ti a one, PAT TEN CHART 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Onsen arson 
iE IMMEDIATE CAUSE (0 
# bb 3% DuE TO 


After this certificate has been signed by the attending physicion and completely f 


€ 
°° 
8 
vv 
3 
6 
5 
° 
2 
o 
Rg 
© 
£ 
= 
‘4 
$ 
$ 
3 4 
¢ > Conditions, if any, which Kou t b ” rae! Qibia=ted= ie & 4 tet 
Eo gove rise to immediote 
gs cause {a}, stoting the under. ( OUE TO fe 
4-0 fying cause lost. (ch. anclin mehr a 
cise Sena seousellort. Ca 
6 i ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee 
> 79 = 
fans > < 
sgvs ols ves] no] 
Peas = |200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
7s a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ELes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 6 2 
S 6s 3 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120F. (City or town] (Count; (Stote} 
2 ) « iY) (Stote} 
5.288 A Haan cams 1p [While Nat wit foctoty, street, office bidg., etc.) | 
= 2 E = p.m. jot work [] of work [7] t 
ager F 
gins 21. | certify that | attended the deceased from.____).tassa_._.-.., 19.50, t0...20>. , IVA that | last saw the deceased 
2282 : 
der 2 2 mlive On. 7OA 7. Wa — ond that death accurred ot tl Ofna, fram the causes and on the date stated obove. 
2 i. ADDRESS (Street, city or town, state} DATE SIGNEO 
es . 
4 iS ACTUAL 
Ress a ae er 
£ana 
S485 PHYSICIAN'S , M 
oz2: | | [RAMEN wonram P. Tams. 1 WN, GENTRE_ST., CUMBERLAND, MD, 
B8°°? 22d. LOCATION (City, town, or county) 
22D Oo 
begs Es 
o es 
r= 


‘24a. fivad bY Pais ria 2ab. pu hous 'S SIGNATURE 


VS AIS (4) c P cis 
45M 10/57 eb d DATE iS. Flan 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13803 CERTIFICATE OF DEATH 


40772 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse 9 


~ 2 
' 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) 
2 eo gl b. COUNTY 
a Allegan ene Maryland Allegany 
= b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_ RURAL and give neorest town) BY 
oa Frostbur 50 yrs. Frostburg 
: ee i d. NAME OF HOSPITAL (IF not in hospital, give street address) |. STREET ADDRESS. @. 1S RESIDENCE 
3. 3 AH OR INSTITUTION i ON A iy 3 
es Mt. Vernon Street yes []_ NO 
2 £6 3. NAME OF First 1 Middie lost 4. DATE Month Doy Yeor 
ee DECEASED iain OF = 
zB; (Type or print} ouise Ps Lace came October 28th 19 
ie > 5, SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE gees IF UNDER 1 YEAR [F UNDER 24 HRS. 
= & % Hi Min. 
. Ba Female White |woowe ly pvorceot] | June 21st ; 1877 BT yes (ay a 4 

ae 
= a2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. op = during most of working life, even if retired) 
f aed Housework own home Maryland USA 
of a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

of 
o 2 

B Bee George Plummer Louise Brimstein 
= ry, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (Yes. no. oF unknown} (NE yes. give wor or dotes of service) 
8 e 
8 
€ gic 
8 58 
3 a 
Py © 
£ s 
= $2 
er 
ce] 
£ 
: 
3 
» al 
z 


e 

So 

8 

. 

2 

o 

c 

5 

‘2 

Sy 

2 

a 

oD 

£ 

b 

S 

= 3 PART |. DEATH WAS CAUSED 8Y: 

are £ IMMEDIATE CAUSE (o} 

££: 3IK DUE TO 

es 

D2 > Conditions, if ony, which rn 

BES gove rise to immediate Me 

5 8-2 cause (o}, stoting the under, ( OVE TO 

= es lying couse lost. oY 
£6 <3 tying couse’ lost. 
re ze 5 S a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. hea hah 
2 faFo fs 
eased 5 ves) NOPK 
era 200. ACCIDENT WAS_UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee22° & | OR CONTRIBUTING CI CAUSE OF DEATH 
qeoes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
BA . Say oa 
3 o5b5 & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote} 
Eales 8 Hour a.m. While Not while pian a cicinl, “nai 
asee5 = p.m. 19 Jot work [] ot work [J ae 
or.38 & zi a UZ 
ae RC 21. | certify that/] attended the deceas from.__7¢ 2 oR ee rat fue 19 c2._,that | last saw the deceased 
aL<e8 . rae P 
2 5 2 alive an Z\ pat f= La ee "f 19.3] fa and that death occurred at. IOP M, fram the causes and an the date stated abave. 
a zi 4 are @ i DATE SIGNED 
< BMS T ACTUAL Tt) 7) 
x gyos SIGNATURI LA LD Fea, MD. . 0 eee 
Oraza L/ : 
28585 PHYSICIAN'S Gs : () x] Are ve 
Zegié [| JRRREANS, 77 Ne (EERE 
3 23 "4 > Ta. BURIAL TIS ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
eS ot RS MOUAL Ejpec! ’ i 4 

ofoke BUPTS 10-31-58 F'bg.Memorial Par Frostburg, Md. 
eo \) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bee a : Joseph R. Durst Frostburg, Md. vate QCT 3.1 ‘58 Cthun £ Aah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10774 CERTIFICATE OF DEATH 40278 


1 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


, cremotion. ar removal, ond in any event within 72 hi 


4 fe Reg. Dist. No. 
S 3 e / x aeons i DEATH 7 clea RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) ’ 
= = 4 b. COUNTY 
= 38 aie wasn || fiary land Allegav 
= =4 b. CITY OR TOWN qu outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b. aary OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) $ Z 

° x Cumberlan Lifetime Cietber Land , Ma. 
2 ~) = - d. SS nasa HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e e bgp 
> } . a é NA FARM 
age “1 1168 Vite inia Ave. IIIS Virginia Ave. ves (] No fi 
5 
° oc 5 

= 6 3. NAME OF First Middl last 4. DATE Me af 
= ee Bee cr ics iddle at on ‘ant Day ear "4 
he y (Type or print) Ror James Lon btatH §=—OC Ee 8 19 5) 
=) en 5. SEX 6. COLOR OR RACE } 7. MARRIED [7] NEVER MARRIED GRY | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 = M W last birthday) le ehiia, ome 
2 ate wipoweo [J olvorceo [) ‘une 4, 1897 yn. 
= i 4 ae 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | tT. perHPLace (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 bf 2s during mast of warking life, even if retired) 
Bcd anito Silk Mill Cumberland , Mary land USA 
3 iS a o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

coe 
2 ot A - 
8 ge Phillip Long Mary C. Westbrook 
= g LA WAS. PEE CRS EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i 4 a fet, no. of unknown} (UF yes. give wor or dates of tervice) 
Eee ae We 4 Joseph F. Long Cumberland,Md. 
2g 214.—05.—$ 
3 i 3 18, CAUSE OF DEATH [Enter only ane cause per line far INTERVAL BETWEEN 
= 2h PART |. DEATH WAS CAUSED BY: feb Sgr eee 
2 ote . , IMMEDIATE CAUSE (0) 
= 22 ¥. / 
S =e DUE TO 

> 8 
= is Canditians, if ony. which 0 Z J eeeen 
$2 gove rise ta immediote ry 
3 §& cause (a), stating the under; ( DUE TO SN a 
Picies lying couse lost. « 

: Ayingicovse lost. 

§ 

: 

ao 

3 

2 

ey 

3S 

- 4 

3 

§ 

$ 

5 

= 

« 


= 
3 
5a 
oc = 
£63 
& = 
B3S2 g PERFORMED? 
goss 3 ves [] No 
~ o02 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
Pet aba & ]OR CONTRIBUTING EL) CAUSE OF DEATH 
ae22 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY |Home, farm, 1 20f. (City oF town) (County) (Store) 
ages 3 Have a, m. While Not while foctory, street, affice bidg., etc.) 
z= eae = p.m. 19 ot work {7} of work H 
= s S 
Fd = 3 21.1 mae) thot I ottended the deceased from PLEA - 19, Pm. 19.8 >that | last sow the deceased 
ned 3 alive on_ .. ond that death occurred ot LO PM, from the causes and on the dote stoted above. 
3 4 va ae FE” jooeess (street, city or town, state) DATE SIGN q 
<2 ie wh A 1g ms 
ezess RY SO See ea ‘D4 : 
£a2R0 
ZEa85 PHYSICIAN'S F 
Seis NAME (Type) ja_Avee Cumberland,Md. == 
% 22 4 : Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Store) 
TSR Ps BurieT” | 10/11/58 Davis Memorial Cem. Cumberland,Md. 
tags [i 123. FUNERAL DIRECTOR'S seo = Berl d.Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) James carpelli Cumberland ,Md. oan OCT 1 4 'S8 Me ae 
15M 10/57 : ie hoff. : 


CRF SIRE 


“4 


ge 4 
ol directar, 


fited with 


e 


* 


Poges 1 ond 2 sho. 


fanag 


{ 


been signed by the attending physicion and campletely filled in by the 
Then pleose remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Po: 


z 

vo 

3 

3 

5 

°° 

2 

a 

x 

s 

= 

= 

= 

$ 

$ 

& 

a2 

Es 

gc 

on ace 

be zs 

BBso 

Roig 

GS25 
2-2 

Pen 8 

Owes 

ge 

Zee 

5555 

Seige 

. 9° 

ba8s 

of. oO 

ZL es 

2 ea— 

oft 0s 

ones 

2 

% 2 

segs 

eoe oo 

OREzE 

2 bes 

= 3285 

efses 

& rd 

BSEOS 

2-518 ° 

bee ate 4 

@ Fo = 
Lad Lad 

VS ANS (4) 

15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10774 
10775 CERTIFICATE OF DEATH Ke. cole 


2 feted tae ths (Where deceased lived. If institution: Residence before admission) 
“Warydand (1 //, ,”WPkegany 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
ed MARYLAND 


A eran 
b. CITY OR TOWN {If outside corporole limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! town} 


uber land IMo. Elkins ,W.Va. < 
d. ag a tg (If not in hospitat, give street oddress) d. STREET ADDRESS e PRET 
2b Boone St. 944 S. Kerens St. ves (] NO 
2 ae First Middle Lost 4. pee Month Doy Yeor 
(ype or erin) Galford By Louk pam TO-22-58 19 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | OATE OF BIRTH 9. AGE Qe year If UNDER 1 YEAR] fF UNDER 24 HRS. 
irthoy mio 
M W winowe [] _ovorceot] | July 24, 1887 vale mh jours | Min 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Retired Saw Mill Valley Head,W.Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Enoch Louk Haneh Ware 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Dee bllee. wis a eeeapee4e Dale Louk 25 Boone St 


1B, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (eh) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: r Cae 
IMMEDIATE CAUSE (a), 


7 
Ped DUE TO e = 
Conditions, if any, which (0) (eZ (Za 
gove rise to immediate 
DUE TO 


couse {o), stating the under- 
lying couse lost, te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Sips AUIGRSY, 
Mt 
ves [] No 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, u 20f. (City or town) (County) {Stote) 
Hotes ene While Noekanalt foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [7] ot work [J 1 


u 
21. 1 certify that | attended the deceased from. (J- mM, --- IVE, to. 4 de de 19.5 Fihat I last saw the deceased 


alive on £_. ~ ae) FY 19 — and that death occurred Pe eye AMram the causes and an the date stated abave. 
SS (Strofi)city pr town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Nae (tyes) Blane Me Schindler 43 Green St. CumberJand,MG. 


tenes are ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
Pec 5 
emoval| 10-22-58 Valley Head Cem. alley Head,W.Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. RE BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
qQames F. Scarpelli Cumberland, Md. NS 24°58 Clidliara Mook 


: : 
ann SEAFELED 


«+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MAEDICAL EXAMINER'S CERTIBICATE OF DEATH |. S775 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


°. stateMary 1. and b.counry Alle gany 


1 


FOR STATE 
HEALTH DEPT. 


4 


1, PLACE OF DEATH 
0. COUNTY 


Allegany MARYLAND 


MED onal SOCTAL SECURITY NO. 


1¥es, #0, ef unknown) | II yes, give wor or dater of rervice} 


18. CAUSE OF DEATH [Enter anly ane couse per fine for (a), (b), ond (c). } 


James A. Avirett, Cumberland, Mc 


INTERVAL BETWEEN 
ONSET AND DEATH 


TANT EAT AS ATE Cause Co Coronary Occlusion 2 es, 
ho / DUE TO 
Conditions. if ony, which ry Coronary Sclerosis = 


b. CITY OR TOWN {11 outside corporate limits, wile RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
if ond give neotes! town} 7 # 
Peed Cumberland, x Rt. 7 6 Cumberland, 
ie a 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ri STREET ADDRESS e epee 
es : 
ie ae Sacred Heart Hosp. Bowling Greene ves []_NO 
: = — sa 
BEES g 3. NAME OF First Middle Lost 4. DATE Month oy Yeor 
32258 OECEASEO. . OF 
Bete {Type or print) Leslie Maddocks sell October 29 1958 
So se “3 5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH % ict ae IDER IVEAR| IF UNDER 24 HRS. 
zl os w 2 we thy: He in, 
oer i Male White wiooweoK] —oivorceo 1] 412 9 69/69". ee aa 
Sos Oo. USUAL OCCUPATION ork done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
apes during mast af working J 
ana Retired store Barber supply | AVIS, We Vae Use Se Ae 
39 $i] I \ 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Dn 
ee8 y, ‘ Unknown =P 
ote © T75. WAS DECEASED EVER IN U. 17. INFORMANT ‘Addrets 
5 Saas 
24 
a) ra 
soe 
zoe 
£35 
265 
& 
© 


gove Frise to immediote cause 
0}, stoting the undertying( CUE TO 
couse lost. oa (c). = 


iner's 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os 0 buri 


21. L certify thot | taak chorge af the remains described above, held on Autapsy RJ, Inspection [A], , and in my 


JX), Accident 0. Suicide oO. Homicide Le Undetermined manner oO 
Z 


EXAMINER: This certificote should be executed within 24 hours ofter death. 


E 

ee g PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
ow - ae ee ‘ORM 

Ss ANS ys] no 
pared & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
ve & | Primary C) or CONTRIBUTING D 

os % [CAUSE OF DEATH. 

ze . . 

og % | 0c, TIME OF INJURY _Manth, Doy. Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (Stole) 
£6 a Hour 9, m. While Not while factory, sireet, office bldg., etc.) | 

De = mn. Ww ot work [] at wark ‘ 

= p. 

EE 
ee 

-3 

v3 


opinian death resulted from: Naturol caj 


or its designoted ogent, prior to buriol, cremotion, or removol, ond in any ev; 


ey a 

ay ACTUAL Zz yy, rn 
ete SIGNATURE 7 wap, CHIEF MEDICAL EXAMINER (1) 

cia y ‘ ASSISTANT MEDICAL EXAMINER [} 

2 EXAMINER'S 

: é Z 2 Nau iyes; Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [X} October 29, 1958 
a2 3 2a. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown, or county} ———S((Stote) 
ages REMQVAL (Specify) r 2 

o°* urd Oct.31,1958 Davis Cemetery Davis, We Va. 

= }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘2a, REGISTRAR’S SIGNATURE 
VS. AISME 

Sys Charles L. George Cumberland, Md. OCT 3158 | Cnthun £ Aiwa 


pers. Pages 1 and 2 sha 
72 hours oftér death. 


thot the death certificate be executed within 24 hours after death: Page 4 


igned by the ottending physician and completely filled in by the 


ires 


8 

e 

: 

o 

£ 

id 

ra 
ge 
Ss 
ay 
Se 
ge? 
© 
25 
_ 2 
3 bas 
SneeRe 
33 85° 
25429 
ns 
2S2e2 
OS 5 
geeot 
<5g25 
YV=ttre 
a OE 88 
5.8 o 
esses 
ga52° 
Ziteve 
a22es 
i Ee 
= $2 
<20 05 
ape o° 
O2EDS 
aizads 
Se<2 
= efSat 
S220 
ee 
o Fo %= 

= 
VS ANS (4) 
15M 10/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 276 
10804 CERTIFICATE OF DEATH 1000 


Reg. Dist. No. 


1. PLACE OF DEATH 2. uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s county Allegany marviano || ° Matryland + COUNTY) lpgany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest stburg P. Lonacon 


d. AH ESTTAL {If not in hospital, give street oddress) di. STREET ADDRESS l is RESIDENCE 
} 
Miners Hospital ‘West Main Street Yes []_ No 
3. Wap First Middle lost 4. ae Month Year 
(Type or print WILLIAM MARSHALL DeaTH =~ OCt, 26th 1958 19 
5. SEX 6. COLOR OR RACE | 7. maRRiED PR] NEVER MARRIED [] | 8. DATE OF BIRTH PAGE: (pe uD en YEAR Fre naa Hs 
jost birthdgy! , 
Male White [wows  oivorcen 18th, 1872 is a 


100. USUAL edges {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


pes m rking life, even jf retired) 
red Contractor 


11. BIRTHPLACE (Stole or foreign country) 


Lonaconing, MD, 


13. a NAME 14. MOTHER'S MAIDEN NAME 
Robert Marshall Margaret McKinley 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fos ho, 7 yrtnow yes, ge wor oF service 
Om P } 
No 215-10-725? Mr, Peter Marshall, Lonaconing, MD, 
18. CAUSE OF DEATH [Enter only one couse Oe line for (o), (b). re oy) ¢ SON) INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED 8) 2 
er IMMEDIATE CAUSE fo)_\_O Creek LA (oe wy ae cA Sa 
Y50,0 DUE TO 
Conditions, if ony, which {b) Cd oe fn 0g en a 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 


3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io]]19. WAS AUTOPSY 
- 
$ ves(] nol] 
© [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {(Stote 
6 Hour 0. m. White Not wile foctory, street, office bldg., etc.) ! 
2 p.m. 19 lot work [] ot work 1] H 
21.5 certify thot | attended the deceased fram,__vsay ZY, 1988, S, to Sbak “£%_,193_2 that | lost saw the deceased 
olive on_ CQ: S| = Ue eae ond that death occurred at.__ “2 _C*.. 5A..M, from the causes and on the date stated obave, 
: ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE 
PATSCIANGS Mi =< 
means LESLIE R.MILES SR 
‘220. BURIAL, SFEMATION, ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
Bur i. Oct 28th, l195g Memorial Park Frostburg, MD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


GEORGE BICHHORN, LONACONING) MD. - lov : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


AL EXAMINER'S CERTIFICATE OF DEATH 107277 
p MFRICAL EX 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If instilulian: Residence before odmissian) 
£ SAECUNEY Raiviae 9. STATE b. COUNTY 
i, eran A l ega ¥ 
a b. eg OR TOWN ill ounide corporota himits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN fi autside corporate limits, write RURAL ond give nearest town) 
Fs r ord give neared town) d 
ey mbe gj nin Cumberland ee 
H 55 i isn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS oS RESIDENCE 
Pit 
tare Route l1d_Hancock Road 
GS o8 3, NAME First Middle tow! 4. DAVE ‘Manth 
S2 353 DECEASED. ; oF 
S's : oy {Type or print) Wallace Haines MeGill Sr. “sea Oct. 25> “ise o 
Bo ae $ 5. SEX 6. COLOR OR RACE |7. MARRIEDOLIE NEVER MARRIEO [}| 8. DATE OF BIRTH es Koo hare IFUNDER TYEAR| IF UNDER 24 HRS, 
ei de a pfitt Hours | Min. 
=o 25 ss widow! IV 189 43 = ih 
ete 5 Ww jOOWED [) olvorceo [] rs yr . ly 
Sib white 1c. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Siote ar fareign country} h2. CITIZEN OF WHAT COUNTRY? 
SORE pe 3 during most of working life, even if retired) 
yitca 1d Self West Virginia | USA 
Ss g 3° + | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2D 
o-' x 
ite t 5 WAS DECEASED EVER IN res ar a ie 
2 15. WAS OECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. | 17. ANT Add . 
Maid a Feu me, or unirowa) tH yan, gi wer ar dotnet sarvice) a satlsk Vock€"Brive 
ORS | 214-05-6725 Wallace McGill, c 
2. Sie g Bo - umberland.,_Md,___ 
oe ; aa 18. CAUSE OF DEATH [Enter anly one cause per line For (a), (b), ond (c).] INTERVAL BETWeb~ 
"ART I. WAS CA 
Beers ce OE ECIATE CAUSE fe) Coronary Occlusion Sudden _ 
5 ; 
Bests / ove to 
cose Conditions, if "Gny, Which = Coronary Sclerosis 
Seng t gove rite to immediote couse a 
Pesad {0), sloling the underlying( PUE TO 
By Eo coure lot. . 
= 29 pe PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19 Was AuTorsy 
25 uo 
Se ee vs) not 
ee Soe 
Eee eh 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 18.) 
tg333 aiwonaaennine 
2ortPe S 
eS T —— + 
ta pBs = 20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {State} 
sci o F A foctory, street, office bldg., etc.) | 
eture Hour 9. m. While Not while i 
ZlLed p.m. 9 ‘ot work [Jat work 
oe = 7 * : = , 
Pas eo = 2). I certify thot | taok charge af the remains described obove, held an Autopsy (J. Inspection KX Inquiry$4, and in my 
aw BES opinion deoth resulted from: Naturol cayses fA}, Accident [], Suicide (1, Homicide [7]. Undetermined monner [1] 
~ 2 ; 
md 
ty 
3 
& 
3 
o> 
6 


2 r , 
4 ACTUAL awe CHIEF MEDICAL EXAMINER (J beds 2 
4 
838s SIGNATURE LULCACE Mo. 
= ets ASSISTANT MEDICAL EXAMINER Oo 
£2" EXAMINER'S 
52s NaME(typ) BONOGict Skitarelic, M.D. pePuTY mevicat examiner(X Oct, 28, 1958 4 
a2 3 5 ‘To. BURIAL, CRE! Zab. DATE THEREOF =| 22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ {Stote) 
agei REMOVAL (Specify) 
o°*o B i q 958) Hi B i ark Cur and, Marylan 4 
< 3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


on ) ine Hafer, Cumberland, Maryland pa OCT 3 0 ‘58 ae Z. Fone 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 1 0 778 
: 10816 CERTIFICATE OF DEATH oe. 


ol 


ey ha 
3 “Mary ie, bat chee 3 cle al salege (Where deceased lived. If institution: Residence before admission} 
@ °. b. T 
38 Allegany MARYLAND Maryland coUNN’ Allegan: 
mr) a b. ous TOWN (if i corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hip ob stexey eb welng Lona 
3 K coning 
3 d. SR eeriUrionee {If not in hospitol, give street address) |. STREET ADDRESS ee Be ac 
o West Main street West Main street ves [] NOX] 
od 
5 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
$ {Type oF print) Urban Fe McKenzie can October 30 5 58 
& 5, SEX 6. COLOR OR RACE |7. MARRIED BG NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Ain year i eee YEAR oz UNDER a HRS. 
jonths 0 

3 Male White |woowem —ovorceot) | Oetober 29,188 ae a eh || aie 
a 100. ao OS EUPATION, ind of work gore! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
a luring mos} work life, even if retire : 
a etired Co ie Avilton, Maryland UsSeAe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Elias MeKenzie Rebecca Garlitz 
9° 1S. WAS DECEASED EVER 1N U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes. 10. or unknown) Alt yes, give wor or dotes of vervice) 
: no Walter McKenzie _ Lonaconing, Md. 
g ri 
3 ] 18. CAUSE OF DEATH [Enter only one couse perline for (0). (b). ond {c).] = ton ONSEY AND Bea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘eo 


>. DUE TO 


Cee Lo wrntorg | 


Then 


Conditions, if ony, which to 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO » > 
lying couse lost. ©) BOW AAA LA2 1_<_¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}] 19. WAS AUTOPSY 
: 
yes (No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Ea 1 20F. (City oF town) {County) {Stole} 
Hour o. m. While Not tier foctory, street, office bldg., etc. 
p.m. 9 Tot work [7] of work F ut 


ar attending physician, 
After this certificate hos been signed by the attending physician ond completely filled in by the! 


hed for use as the burial-tronsit permit. 


z 
Q 
= 
< 
3) 
= 
a 
fr 
i) 
z 
uv 
3 
a 
= 


g 21. | certify that | attended the deceased from, rae a 19.90, to Oe A .. 19.2_E.that | last saw the deceased 
fe alive an___ 2% w2¥ and that death accurred ot LOIS. PM, from the causes and an the date stated abave. 


* 


the registrar prior te burial, crematian, or remaval, and in any event within 72 haurs after decth, 


C “ET aes city or town, stote) , DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


A<} 
UAL 
aes SIGNATURE. 4 MD. M UA) N ee We NS ok ees 6 
832 i 
a - = = 
oS > " = 4 f\ f 
tee mms LESLIE IR. MILES QR. ; 
3¢ be, ‘Zo. BURIAL. Seon: 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ity 
2 8 Bitar” | 11/3/58 t.Marys Cemetery Lonaconing Md. 
24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


5x 17 “NN George Eichhorn  Lonaconing, Mde oar NOV S58 ith SA 


cate be executed within 24 hours after death: Page 4 
Pages 1 and 2 show 


5 
a 
° 
a 
" 
ga 
a3 
8s 
es 
iS 
° 
e2 
oa 
BS 
Bs 
a 
¢ 
& 
= 
if 


S 
& 
= 
3 
3 
3 
© 
= 
3 
= 
§ 
es: 
& 


4 
£ 
- 
2 
=. 
md 
e 
= 
= 
i 
= 
a 
& 
° 
8 
mo 
z 
5 
« 
& 
4 
£ 
5 
o 
£ 
ad 
2 
2 
3 
° 
= 
~ 
2 
2 
a 
g° 
Be 

Hi 
28 
ta 
25 
ao 
of 
Pe 4 
non 
28 
£¢ 
ed 
o., 
Be 
gs 
Be 
£< 
° 


* 


page 3 shauld be defached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event wi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRE: 


VS AIS (4) 
1SM 10/57 NY. 


pening STATE DEPARTMENT yes i tii 18 
10778 °° CERTIFICATE OF DEATH am, LUGeS 


Reg. Dist. No. 


2 Areal DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 9S b. COUNT 
Allegan mamiano || Mary land KN egany 
b. eal TO WN {iF orice corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Cinberiand” 54yrs. Cumberland Z 
d. sama (iF not in haspital, give street address) d. STREET ADDRESS: My e. eae 
208 Mary St. 208 Mary St. / ves] No fi 
3. eae First 4. rg Month Day Yeor 
(Type or print) oratH =TO- a” = 1958 


5. SEX  CALOR.OR RACE |7. MARRIED(~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PEER a oO 4 last birthday) [Months] Days | Hours] Min. 
E A winoweo | —ovorceoO] | April 3, I882| 76». 


10a. USUAL OCCUPATION (Give’kihd of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Ownhome Borden Mines, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C, Hager Bella Marie Thomas 
Oe cea ey Pol ANS oie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No | None Mrs. Geo. McKinley 208 Mary St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c}.} 
PART I. DEATH WAS CAUSED BY: DLo-ce-£ “ 
_ IMMEDIATE CAUSE (o}, 2 DET cet a th 
“ a) DUE TO 4 
Conditions, if any. which bo. eee Aone za 


gave rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


ba fo 
fe 


couse (a), stoting the under. ( DUE TO 
lying couse lost. fe) 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19, WAS AUTOPSY 
65 “ No §& 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port i or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, fee m1 20h (City oF town) {County} (State) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [J at work (] HH 


MEDICAL CERTIFICATION 


tie an_. _, and that death accurred at.3-: Soy, fant the causes a an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL J ‘ 

SIGNATURE "A mo. 2 oF. 2 9h LA. Leen Geer 2 A Sgn e 


NAME (tyes) CL Durrett 236 Virginia Ave. Cumberland,Md E 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City. town. or caunly) (Stote} 
Byes” | to-20-58 (|Hillcrest Burial Park|Cumberland,Md. 
dames F. Séatyelli Cumb@Ftand , tia. ie 
Se Se ae ae : = 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10779 CERTIFICATE OF DEATH or 10780 


Gi 


sé 
ce a y 1. RE [*: 2. USUAL RESIDENCE (Where deceased lived, If isthutions Residence before admision) 
Bo . ‘i rE b. COUNTY 
32 ee “MAI RYLA ND ALLEGAN 
Bie b.cHY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neareil tan) 
5s RURAL ond oa nearest tawn) ; 
¥ CUMBERLA 4 DAYS CUMBERLAND 

3. NAME BLA on To . STREET ADDRESS ig RESIDENCE 

=i On IertrUTOn + et!” BMPR hab * GNA FARM? 
a \ 
BS MEMOR | A ‘i HOSPITAL=MEMORIAL AVE. ROUTE | Valley Road ve] no 
ee 
£65 3. NAME OF First Middl lost DATE M y 
= Pas - = ei ee ae 
25 (Type or priat) Wh R stom MELLON DEATH OCTOBER 2 1 
> 3. SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ihn IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> jast birthdoy’ Mi 
3% MALE WHITE wioowen CQ) oworceo ) | y 90 E 
Ea. VOo, USUAL OCCUPATION (Give kind of work dane] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ s4—~ during most of working life, even if retired) 
ks Traclman Be & 0. iy. DAWSON, MARYLAND Us Se Ae 
ods I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 
> es JOHN MELLON AUGUSTA DAWSON 
: 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
af Yer, or wnhnown) {tl yon, give wor er dates of service! 
Pe No MEMOR LAL HOSPITA MBERIAND. MD 
28 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: / kL; fie / % dag DEATH 
Ss "IMMEDIATE CAUSE (o)__ ENE A dnd freer “4A! lore 
cet » 
Ee DUE TO 
= fs 
ros 2. if any, which (b necionae aay? wah neleslans 4 fey a 
BE gove rise to immediote 
5 &. couse {a), stoting the under. {OVE TO 
lying couse lost. {c). 

© ann eae 
8 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 1, Pee 
a 
3 . yes] No 
“dl 20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port | or Port H of item 18.} 


OR CONTRIBUTING D) CAUSE OF DEATH 
{IF EITHER. NOTIFY Roe? EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour a.m. While Not stile factory, sireet, office bldg., etc. J i 
p.m. jot work [_] of work 


MEDICAL CERTIFICATION, 


IR: After this certifi 
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21. 1 certify that | attended the deceased a F| BAT __ that | last saw the deceased 
ee 2 ne z+ gnd that death — at...3.220PMM, fram the causes ond on the date stated abave. 
z ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 5 ere 
a SIGNATUR MD #22 i he gt a le ee 
£o2 ' 
39% | PHYSICIAN'S 
222 Pires OR. XXWBYX C. ORINDPLELD Pee oe RL” 
bBo 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stotey 
25h REMOVAL (Speci js : ‘. , ae 
eee bur 10/5/58 Mount Zion Cemetery Near Short Gap, We Va. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mo. REED BY recipe 24b. REGISTRAR'S SIGNATURE 
Ysa Ii, Wayne George Cumberlend, Md. Klan Fiesta 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 07 81 
% 10780 — CERTIFICATE OF DEATH ae, 
3 = vi INS il  & oe aia (Where deceased lived. If institution: Residence before admission) 
. °. 

§ Allegan MARYLAND Maryland » COUN Allegany 

s bd. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

w RURAL ond give neorest town) 

an 52 Cumberland 

2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Leg ¢ ] OR INSTITUTION ON A FARM? 
S 45 Marion Street ves [] No Ry 
8 3. NAME OF First Middle lost 4, DATE Month Ooy Year 
~- DECEASED | OF 
8 (Type or print) Lourenza Albert Meritt DEATH October 10 19 58 
° 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o lost birthdoy) | Month: [ Min. 
é Male White |wooweom voce | Dee 4,1883 7a naa ie 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tS PEE most of working life, even if retired) 
e Retired construction worker West Virginia U..8s 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John T. Meritt Esther Ann Huffman 


he es oe Spee U.S. inal utaad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
seretocn pe EE eres ae | 
No 215-20-6466 ir p Cumberland ,Maryland 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). and {«).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if any, which 0 
gave rise to immediate 

cause (a), stoting the under- VETS 
lying couse fost, (c). 


Ant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART meh 19, WAS AUTOPSY 
4, ic) ack Se RFORMED? 


as 5 
yetliik Jb > _j20-—p a bape pb /0/7/S8| eu vo 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 
cer: fiat While __ Not while foctory, street, office bidg., ste) | ' 
p.m. 19 lot work [J ot work [] 


21.1 certify that os th LEE tne Me /is 4 ADELE Ln Sie | last sow the deceased 


alive on__4 © ZT 12 S4__, and that death occurred at 4 / «2G, from the causes and on the date stated above. 
[ADDRESS (Street, city oF town, stote) DATE SIGNED 


Wd. pase 


ofter 
band 


Then please remove 


jis certificote has been signed by the attending physician ond completely filled in by the, 


| of attending physician. 
MEDICAL CERTIFICATION 
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by " hospi 
. 


poge 3 should be 


SGwaturi I a Mo. of 


PHYSICIAN'S 


NAME (Type) ee ee ee 


22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
10/13 mberleng Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE WY ADDRESS "uo. REC'D BY —_ Zab, REGISTRAR'S SIGNATURE 
a3) ‘ Ruth E. Silcox puth E. Silcox Cumberland Maryland __|oay 458 Cithun £, Paasas. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 
TO FUNERAL DIRE 


BE 
=> 
Ba 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10782 


\k 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. | pace of oEaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
a ©. COU : 3 
é 2 2 Allegany manviano || ° SIE Maryland > counry Allegany 
ares b. CITY OR TOWN (i ovtude coxporate limits, write BURAL c. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Be co ‘ond give nearest town) a Cumb ib x z 
83 Cumberland OFY Gare Or umbertlend “J 
ss .o d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospite ive street address) d. STREET ADDRESS e. tS RESIDENCE 
S558 An f / d ON AFA 
epge. GO 738 Maryland Ave 738 Maryland Ave yes) NoA 
eels ; = 
55528 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
Seen Crescent Leona Agnes Messick veamnOctober 8 1958 
80 ee 5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED ([]| 8. DATE OF BIRTH SAGE rorm | AURDERVEARTIE UNDER 24 HRS_ 
=° Bz a mer ths Min, 
Be Female White |woownol  owoxeot jlay2<l 1837 Tilinet «tig aE 

sie Se 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a gsr during most of working life, even if retired) ° rails 
ees House ouse Viife Jhaneysville Ba USA —_ 
or 3 3 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

o 2 
Roe & / Robert Smith . 
Zy set 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrers 
aggre s Wee, 9, 04 voknern) Ht yas wor oF dates af service) 
£225 No None i i pi ci 
Pe, 34 ai 7. 
5 = a & e 18. CAUSE OF DEATH [Enter only one coute per line for (0). {b), ond (c).] INTERVAL RERWCEN 

Esae PART 1. DEATH WAS CAUSED BY: ‘ 
Bseeteo IMMEDIATE CAUSE (o) ("PL in ae Lurie Dadolon, 
ges5e tn p0- DUE To ' 
Soe s Conditions, if ony, which ) Coenen iS clerecia) { 
Fr 8 foie gove rise to immediote couse > 
a Sip no {a}, stoting the underlying{ OVE TO 
3: 3 oe couse tart. te) a 
ce 2 ee 6 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop 19, MeRrOMEE 
Sta% / Sa ee MED? 
3 — e) 
& £3 2 : “ ves [J NO 
ere? 20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Port It of tem 18) 
So ws ‘or CONTRIBUTING C) 
2S22e DEATH. 
‘3u 35 T aia 
eos eons S Month, Day. Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
et hae While Not tite foctory, street, office bldg., etc.) H 
ZPLes pom, 19 ot work [J] ol work [7] 
sss OS . re . ra 3 
2% cee 21. t certify that | took charge of the remains described above, held on Autopsy [J], Inspection [XJ, Inquiry PX]. and in my 
Go Be 7 opinion death resulted from: Neaturol couses [XJ. Accident [], Suicide [1], Homicide [[], Undetermined manner [] 
wt oO 
ef Bp : , 
ww yo ACTUAL re cuet. DATE SIGNED 
S35 £ = re SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] 
28a 5 oe ASSISTANT MEDICAL EXAMINER [[} 
pe Pag EXAMINER'S gq Say 
pvzes NAME (Type) DEPUTY MEDICAL EXAMINER [3-7 2 s 

2s a - = 
eae 3 at Tio. ee” 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! {State} 
a ese specify ‘ : a * 
o8o8 Burial| Oct ii 1954 Hillcrest Buriay Par Cumberland Ma 
om oe 23. —o DIRECTOR'S ME C fe lend Ma 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ron Kig umber Lon 3 foal 
5M 2/57 WN y = 2 * | ome0GT 1 0 58 “Than £ FGA, 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0783 ’ 
10805 CERTIFICATE OF DEATH 


Reg. Dist. Ne, 


$e 

3 3 i rae CEPENTH 2 MEARS ICE (Where deceased lived. If institution: Residence before admission} 
e. COUN ©. STATE b. COUNTY 

Ee MARYLAND r 

5 g B g faryland Aliegany 

3 ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


x ostburg, Route 1, Box 75 


|. STREET ADDRESS e. 1S RESIDENCE 


A an 
= & 
i b. CITY OR TOWN (If outside corporate limits, wrile jc, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
Frostburg Hours 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


fs 
. 4, ih OR INSTITUTION, f ON A FARM? 
= oe | Miner! Hospi ves Q_ No 

5 3. er caeees First Middle lost 4. Bas Manth Day Yeor 

; {Type oF pris) Bessie M, Miller | ™™October 15th, 1958 
& 3. SEX 6, COLOR OR RACE |7. MARRIEDJL] NEVER MARRIED CO [8 are oF ait 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 


male {White wipowed [J ovorceot] | June 16th 4 1891 be 67m 


Wa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Min, 


cate be executed within 24 haurs offer deoth: Page 4 


ysician and completely filled in by th 


é. 
st during most of worn life, even if retired) q 
es Housewife wn housework Pennsylvania USA 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$= 
° - 
fe William Craze Mary Bond 
z 2 - WAS. pees ene U. 5. ARMED oe 16. SOCIAL SECURITY NO. |17. 1NFORMANT Address 
= & fe. no. oF unknown} {it yes, give wor oF dates of service) = 5A = 
2 Bf “| 61-30-7641| Leonard D.Miller Frostburg ,Md.Rt.1, 
2 ieee 
3° 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}- INTERVAL BETWEEN 
© sft L, J ONSET AND DEATH 
oe =O; PART |. DEATH WAS CAUSED BY: ms iY ce < 
ie __ WAMEDIATE CAUSE (0) Z Th at Ornate 
5 tee 15/xX DUE TO ait f 4 < f : CoC 2, 
= a > Conditions, if ony, which é 5 A ion. byes ak —taskag La! 2 Med t 
3 Bes gove rise to immediote 
Sy AS ee couse (0). stoting the under. ( OUE TO 
ee § oe lying couse lost, (c) 
Pisce ying ebuse leat. 
fa $ 5 = ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 119. Was amorey 
2s2F5 = 
2. te ves] Nop 
eee ru 
£ . v 
Foes = ] 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 
33$°° & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eeoes © | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2322 ° ~ 
2 e555 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
are g Rea en tags eee cricihile foctory, street, office bldg., etc.) | 
EsEFE 2 as 19 Jot work [1] of wark CJ H ’ 
g2* ; {jy 
: es 3S 21. | certify that | attended the deceased from.__ LOIS... 198.4. that | last saw the deceased 
2° ze 3 3 alive on... LOS 19 SS, ond that death accurred at /« 
eS 6 
es 2 os 
< A = he L / 
= 3 255 SIONATURE Cte MIO eee a < 39 Ww oe 
£aRua ' ~ 
ZPaBs PHYSICIAN'S 
Sed2e NAME {Type} t t / 
Se ec | RON Ci Ne SL 
& Bg°°R Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, xouyh, oF county) (tote) 
SPOS ‘AL ” 2 1 f $ f 
mee uriat | 10-18-58 |F'bg.Memorial Park Frostb Md, 
od i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY oo 2b. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ sg Cinthug od, 
Vs AIS (a Joseph R, Durst, Frostburg, Md. ofael 2 0'5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10784 
ee i AMDICAL EXAMINER'S CERTIFICATE OF DEATH... 


HEALTH DEPT. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence befare admission) 
a. COUNTY ©. STATE b. COUNTY 


lilegany MARYLAND Maryland JAD gay. 
b. coy OR TOWN (It outside corporate liens TURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL and give haa town) 
fend give veacest town) 
Cumberland 18 years Cumberland © « : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS I RESIDENCE 


ON A FARM? 
Sylvan Retreat £4. eo _ | SSIES 


3. NAME OF First Middle tost ; Month Doy Year 
DECEASED oF 
{Type or print) Margarét Anna Mills October 17 1958 
6. COLOR OR agi MARRIED [7] NEVER MARRIED)O| 8. OATE OF BIRTH 9. AGE (in yeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 


teat birthday) Manths| Deys | Haurs } Min. 
White [wow] ovorctoO} | Feb, 21, 1871 87m | ~ Pa 
10. USUAL OCCUPATION ay kind of work cy KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stote or foreign country) f CITIZEN OF WHAT COUNTRY? 


ba moat of working life, even if retired) 
No None 5 Cumberland, Md. Ue 


If any deloy is necessary, please 


2, and 3 to the funerol diregor 


ne 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Mills Margaret McCormick 
15. WAS DECEASED EVER IN U. S. ARMED Sal Om SECURITY ae INFORMANT Address ? 


{¥en, 90, #7 voknown) {If yes, give war or dates of service 
None Mrs. Patrick Birmingham, Cumberland, Md, _ 


Tine fa a : 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond (c).} aan itty 


TART | DEATH MSateckuse{) _ COPOnary Occlusion -<. )Suddene 


bue TO 
Conditions, if ony, which w_ Coronary Sclerosis 


gove rise 1a immediote caure 
{9), stoting the underlying CUETO 
couse lost. te). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Bees ee, ‘AUTOPSY 


Carfiiac Hypertrophy, Marked ee 


YES No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port t or Part Il of item 18.) 
PRIMARY [) ar CONTRIBUTING C7 
CAUSE OF DEATH. 


. File poges 1 and 2 with the State Boor 


ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


item 18. Give Pages 1, 
ner’s Office clang with form PM3. Page 5 moy be retained far 


il in 


in penci 


mi 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or town) ——=~=S*«Culy) (Stote) 
How 9. m. While Not while foctary, street, office bldg., ete.) | 
p.m. \y ‘ot wark []_ at work ' 


21. t certify thot | took chorge of the remoins described obove, held an AutopsyXX, Inspection $¥, Inquiry fax and in my 
opinion deoth resulted from: Noturol cayses KK Accident (J, Suicide [J], Homicide [], Undetermined monner [_] 


e, writing the word “pending” 
MEDICAL CERTIFICATION 


led to the Chief Medical Exa 
‘OR: Poge 3 should be used as a burial-transit permit. 


« 


agua. DATE SIGNED 
SUGNATURE_ aco, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


Name (tye) Benedict Skitarelic, M.D. PUT MEDICALE, | LOdbober 171, _1958 


Tio. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME rae CEMETERY OR CREMATORY Tad. LOCATION (City. town, or counly} | (Store) 
Mi 


Parial” Oct.20,1958 St. Patricks Cemetery | Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADOKESS 24a. REC'D BY REGISTRAR REGISTRAR . SIGNATURE 


Charles L. George, Cumberland, Md. pare OCT 21 58 Citen Ke. 


execute the ce 
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TO FUNERAL DIR 


1 E : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
10817 CERTIFICATE OF DEATH 10785 


Reg. Dist. No. 
1. cacy wet DEATH 2 bein AS (Where deceased lived. If institution: Residence before admission) 
f fy MARYLAND 
_ b. CITY OR TOWN (if Since Senotste limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Pe 


b. COUNTY 
AT" ano aD 
©. CITY OR TOWN (If outside corporate limin, weite RURAL ond give nearest town) 


ix: 


a Pm d. NAME OF HOSFITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

- rj we i OR INSTITUTION { ON A FARI 

~ Yt 

2 #4 es CT] Ne 

©, a. ial First Middle lost 4. bee Month Dey Yeor 
tyeeorpin)  ‘Tgabella Moses care = Oetober = 25_—sis- 5B 


9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


lost birthdo: 
yes. 


ores 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8.DATE OF BIRTH 
Female White |wioownx) weir, nd be == Wha 3 


d completely filled in by the 
. Pos 
| na | 


thot the death certificate be executed within 24 hours ofter deoth: Page 4 


ge 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR PAOUSTRY | 7 BIRTHPLACE (Stote or foreign country) 
25 during most of working life, even if retired) 
es Own Home Lonacon 
i) 3 s 13. FATHER’S NAME 14, MOTHERS dE, 
ee SsPery 
ges Alexender wil 
See exander wilson MeGarvin 
Sas 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
ao § - TYes, no, oF untnown} {HF yes, give wor oF dotes of service} 
es none Miss, Margaret Moses LaVale, Mde 
2S 18. CAUSE OF DEATH [Enter only one couse per line-fpr{o). (blond fo)-] 7 tt htertt INTERVAL BETWEEN 
ots A ONSET AND Bek 
= ay PART I. me WAS CAUSED BY: 7 E f , 
oss IMMEDIATE CAUSE (0) i n z ie ee 
£f¢ AOI K DUE TO 4 
~ i a 
faz Conditions, if ony, which w & 
3 3 Eo gove rise to immediote 
5 gas couse {o), stoting the under- { OVE TO 
we ae lying couse lost. ey 
2 Sue aes come “oe 
z 2 iS. Se ra Paet 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op} 19. WAS AUTOPSY 
oragi Ol: Be ge 
eao86 re) Mi 
= 2 re) 
bad 3 5 = ] 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 
eeeee & | OR CONTRIBUTING L] CAUSE OF DEATH 
apges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te te Tigans 2 
cS EE ON 
Zstss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
S52 es ra Hour o.m, White Not.while foctory, street, affice bldg., ete.) | 
EzErE 2 pom. 19 lot work [J ot work =e 
eG5o% F 
z 3s aoe 21. | certify that Lattended the deceased from, Pbk Assad, WZ, tole. Lites D5. 19:24 _,that | lost sow the deceased 
o+< 2 pA 
2 an a 3 alive ondastheit MAS as wh... and that death occurred WSCA M, from the couses and on the dote stated above. 
: DATE SIGNED 
c co se / ; 
<58 c= CTUAL if 
ax pss SIGNATUR' 
O feu / 
25635 PHYSICIAN'S 4? fo ze) , 
Sexes NAME (Type) ERK ie LAU 
#3 2 2 ‘2 720. BURIAL, PIERATON: ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Stote) 
aS Br REMOVAL (Specify ma 
xo rn > 
ofote Bur ia. QO 18 Oa s Com ; a 
- er 


1 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: , c “oF », BY. feaigTRar ‘2b. se Fees i ie SIGNATURE 


Vs A15 (4) George Bichhorn Lonaconing, Mde DATE 
¥ 


15M 10/57 


‘al directar, 


. Then please remove carban papers. 


, cremation, ar removal, and in any eventwithin 72 haurs after death. 
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¢ ig ph 
R: After this certificate has been signed by the attending physician and completely filled in by th: 


iched far use as the burial-tran: 


he haspital ar attendin: 
the registrar prior ta buri 


may be retained 
TO FUNERAL DIRE; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
page 3 shauld be 


VS ATS (4) 
15M 10/57 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10786 
10783 CERTIFICATE OF DEATH sheik 


L Mae a 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COU! 


MARYLAND 0. STATE Maryland - b. COUNTY Allegany 


b. CITY OR TOWN {if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) pel 
Cumberland 


d. NAME OF HOSPITAL ‘if not in hospitol, give sireel oddress) Jd. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION { IN A FARM? 


acred Heart Hospital Dispensary 408 Magruder Street ves] no BQ 


. First Middl lost 4. Date Month x 
NAME OF i idle os jon Doy cor 


Cyenmriprm) John whleman Bam October 30th_ 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED i) B. DATE OF BIRTH 9. AGE { (In, yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS 
iho a 
Male white winoweof} —ovorceot} | June 8th, 1907 5 ee a tes ‘ 


during moft of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. erereace (Stote or foreign cor OLé, Bige CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN < ©. 


John Muhleman Rose Holtzer 


ve we DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


2. 9¢ unknown) | WF yer, give wor or dates of service) 


— 1 7- fo B03 wife, Dorothy Muhleman, k0S Magruder St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (C)-] INTERVAL BETWEEN, 


Ni 
haa! i‘ cat WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)_ Aube Pulmonary Edema 35 minutes 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0}, stoting he unde ( CVETO gufficiency and chronic congestive failure 


lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} | t9. a aunenes 
ERFORMI 


ves) Nox} 


200. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
Hour o. m. i Not while foctory, street, office bldg., alt 


Pom. D0 ot work 


21. | certify thot | ottended the deceosed fromOctober 30th, 19.58, 10 ilidint -30 4119.58 thot | lost sow the deceosed 
olive on October 30th.___ 1958. __, ond thot death accurred at7205_ pM, fram the couses and on the dote stated above. 
a — ) ADORESS (Street, city or town, stote) DATE SIGNED 


Algonquin Hotel, 


MEDICAL CERTIFICATION 


ed > 
peu wend F, rai Irey 


» NAME OF CEMETERY OR CREMATORY 22d. LOCATION twa town, of cou {(Stote) 


bod, REC'D BY REGISTRAR aie REGISTRARS SIGNATURE 


pare NOV 5S 33 | Ontbag § Forrsnd 


od 


10806 


ith, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nes. ois. ne LUTE 7 


ge 4 


1. PLACE OF DEATH 


M 


g 
g 
£ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pig Allegany manviano |]? TEVory land bcounty = Allegany 

a b. CITY OR TOWN (IF outside corporote fimits, write [c. LENGTH OF STAY IN Tb || __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) e 
= Frostburg 1 week Frostburg 

a d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
-~ f OR INSTITUTION. ‘ ON A FARM? 
= F Min Hospita 183 E. Main St. ves F] No} 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
¢ (ype or print) == FLORENCE (ANTHONY) PHILLIPS | ocean October 215 19 08 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= = lost birthdoy} Min. 

female white wivowenke] , — vivorceo] | 9m 1L2=1881 77 ys. : 


during most of working life, even if retired) 


housework own home 


Wa. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR Sil 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Maryland 


13, FATHER'S NAME 
Reuben Anthon 


lave carbon papers. 


14, MOTHER'S MAIDEN NAME 
Annie E. Masters 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. 


T¥en. 00, oF unknown IF yes, give wor or dotas of service) 


'2 hours ofter death. 


yest 


pc a INFORMANT 
none Miss Nell Anthony, Frostburg, Md. 


Address 


2 
ty 18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b), ond (c)-} 
oO PART |, DEATH WAS CAUSED BY: t@ 
§ IMMEDIATE CAUSE (0 
= fs ) DUE TO 

Conditions, if ony, which OL 

gove rise to immediote 

couse (o}, stoting the under ( DUE TO 

tying couse lost. (0. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paar ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 119. pee ae a 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician ond campletely filled in by th 


tached far use as the burial-transit permit. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Pa 


¢ haspitol ar attending physician. 


21. | certify thay)! attended the deceased fra 
alive an{ XL¢__. 20 3 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Por? I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 
Hour o. m. While Not while factory, street, office bidg.. etc.) | 
pm. 19 ot work [ ot work 


Ag LO....., hE, to. LECT 2.f_, 192 Bihar | last saw the deceased 
and tat death accurred ot Z22A4 Mo, fram the causes and an the date stated abave. 


——— 


20f. (City or town) (County) (State} 


ADDRESS (Street, city or town, stote} 


M 


DATE SIGNED 


Be 
we Frostbypes aa) 


the registrar priar ta burial, crematian, or removal, and in any event withi 


J. R. Durst, 


15M 10/57 


oe 
ce Ay 
<2: ACTUAL 
epee SIGNATURE. M.D. oe hie 
OfsRr 
so 2 i 
ae2 NAME ype) W. 0. McLane, M. D. 
Fa 3 4 us Zo. bl eee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 
pp i A . 

=beg ord Oct. 1948. F'bgs Memorial Park 
Ke 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

VS AIS (4) 


Frostburg, Md. 


Tad. LOCATION (Cily, town, or county) OSE E 
Frostburg, Md. 
2db. REGISTRARS SIGNATURE 
fun fF 


24a, REC'D BY REGISTRAR 


pare OCT 2 4 ‘58 


ol 


MARYLAND STATE REPART MENT QF, HEALTH—BALTIMORE, 18 1 0788 
QW 10807 CERTIFICATE OF DEATH Rea bts 


DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Y 0. STATE b. COUNTY 


a Allegan 


¢, CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


0. COUNT 


director, 


MARYLAND 


A eran 
b. CITY OR TOWN (IF outside corporote limits, write I LENGTH OF STAY IN 1b 


e filed with 


RURAL ond give neorest town) 


od 


John Eisentrout Malinda Crawford 
¥S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas, no. oF unknown) UE yes, give wor or dates of rervice) F fo ‘ 
| Geo.Eisentrout,68 Wright St.,F'bg.Md. 


INTERVAL BETWEEN 
ONQET AND DEATH 


ea Peace 

i d. NAME OF HOSPITAL [If not in hospital, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
“ por OR INSTITUTION d 4 fr ON A FARHA? 
5 At home 68 Wright Street ves) NOTH 
2 
oO 3. NAME OF First Midd ct 4. DATE % 
a WAM OF irs iddle Last oe Month Day ‘eor 
3 Creator Ma hill oad October 29th 1958 
& 5, SEX 6. COLOR OR RACE |7) MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In = IF UNDER 24 HRS. 

oy rf 1 Hi Min, 
¥ Female White |woowek) —_ oworceo ty] | Sept.14th, 1898 iS | ages 
ae Wa. USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during most of working life, even if retired) San Bs 
o3 Housewife own housework Maryland USA 
as ¥3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se ~~ 


1B. CAUSE OF DEATH [Enter only one couse per 


PART I, DEATH WAS CAUSED BY: 
ead: IMMEDIATE CAUSE (0) 


DUE TO 


for (0). (b). ond (c).} 4 


_ 


Then please 


Conditions, if ony, which a 
gove rise to immediote 
couse {0}, stoting the under ( DUE TO 
lying couse lost. td 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 


PERFORMED? 


200. ACCIDENT WAS UNDERLYING Q) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm 
a ‘oni While Not while foctory, street, office bldg., etc. 
pam. 19 fot work [] ot work [7] 


nding physicion. 


20F. {City or town) (County) (Stote) 


After this certificate has been signed by the ottending physician ond completely filled in by the 
MEDICAL CERTIFICATION 


‘ached for use os the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, ond in any event Be 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 
hospitol ar a! 


1 Ta Cx 
21.1 certify that attended the deceased ff on EY GF. WAR whet 2 7. , 1%322 that | last saw the deceased 
bee alive on td ieee | 24 (22k and that death occurred at‘ ([26 EM, frdm the causes and an the date stated above: 
3 - 7c DATE SIGNED 
< ACTUAL y ? 
« RES | |Senature SOM) a i ad Bee 
£62 ! <] 
2252 PHYSICIAN'S =" ff J 7 Gg. 2 
< ¢ < Re NAME (Type) A) GZ) e (ee SE Ee ee ELS a ee LLE 
8 3 5 Ro. nO CREATION: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) . 
>~D i . 
252% Beer” |11-3-58 F'bg.Memoria] i Frostburg Md. 
ore 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 


VS A15 (4) Joseph R. Durst, Frostburg Md. care NOV 3 58 Onthun & Fonts 


15M 10/57 


© 


Pages 1 ond 2 sho® 


ae 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 pours ofter death. 


ransit permit. 


ate has been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


he hospital ar attending physician. 


R 4: 


R: After this cert 


page 3 shauld be'défoched for use as the burial 


may be retained 


TO HOSPITAL O 
TO FUNERAL DIRK 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10784 CERTIFICATE OF DEATH 10789 


Reg. Dist. No. 


1 eee ald 2 UAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2 = b. COUNTY 
Llezan eaceolgsed Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
RURAL ond give neares! lown) 
Cumberland 33 days Og Cumberland 
‘d. NAME OF HOSPITAL (If not in hospifol, give street address} ‘d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
Sacred Heart Hospital 28 Queen City Pavement Yes (] No J 
3. NAME OF Fi Middl 4. DATE 
DECEASED Le idle tost A Month Day Yeor 7 
(ype or print) Andrew Porter DEATH Oct. 2l 19 58 
S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 2714/98  [9. AGE (in yeon 


Igst birthdoy) 
60. 


White WIDOWED fe] Divorced [] 2250) 


¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Maryland U.Sehe 
13. FATHER'S NAME J Sac 14. MOTHER'S MAIDEN NAME 
Lzzett Porter Ella Nelson 


1S. WAS DECEASED VERTIN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yas, 00, oF unknown) [Hf yes, give wor or dates of service) 
No 220-10-7830 Pt's Chart 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (cl.] 


PART DEATH MMPDIATE caust (o_Congestive heart failure 
4aoa,/ DUE To 
Conditions, if ony, which » Coronary heart disease 5 yYe 


gove rise to immediote 
couse (a), stoting the under ( DUE TO 


couse lost. «Generalized visceral failure 1 mo. 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ear 
Chronic bronchitis yes[] No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour «ee While Not while factory, street, office bidg., etc.) | 
prone W lat work [] at work [] Hy 


21, | certify that | attended the deceased fram eptember 185198__, rctober 21, _ 190 


INTERVAL BETWEEN 
OQISET AND DEATH 
L Me 


MEDICAL CERTIFICATION 


..,that | last saw the deceased 
alive ore = “ 19.28, andsthat death accurred at.§'.15 HM, fram the causes and an the date stated abave. 
Ree) 


/ ADDRESS (Street, city or town, stote) DATE SIGNED 


eetvnec OA edford Street 10-22-58 


ACTUAL “~ 


SIGRATOR! MO. AES 
PHYSICIAN'S. 
NAME (Type) _Dn IP Healiinan 1 Bed ford Stree 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
R jal 0/23 58 ec Coun comets osth ee) nd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland pare UST 2 4°58 Catan f fees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 79 0 
10785 CERTIFICATE OF DEATH 


oaall 


Reg. Dist. No. 


~~ vt ——s 
& S = i 1 beer Goliad All a) sory wala (Where deceased lived. if institution: Residence before admission) 
4 i] oe. °. b. COUNTY 
s2 egany MARYLAND Maryland Allegany _ 
Be b. CITY OR TOWN (if autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
ea RURAL ond give nearest tawn) y 
Cumberland 1/12/56 42.__Frostburg 
% d. He Or Rema (It not in hespital, give street address) / d, STREET ADDRESS. e Pee GS 
po 4; 
S Aliegany County Infirmary 102 Wood Street ves] NOM 
e —= 
oo 3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
m4 DECEASED OF 
3 (Type or print) Rose M. Porter i DEATH October 29, 19 58 
: 5. SEX 6, COLOR OR RACE 7. rAARRIED [-] NEVER MARRIED] 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEARTIF UNDER 74 HAS. 
joxt birthdo} ae 
9/ 12/ 187 8 vm, | Menthe || Bars [Hours | Min 


‘ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired! 


Female | White wivoweo [] —sbivorceo [] 
Toe. USUAL OCCUPATION (Giv 


} 
Retired-Practical Nurse - Nursi: Maryland U. S. A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas G. Porter Mary O'Conner 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT P,Q) g BOX 597 Address Cumberland de 
an, oF unknown Yet, Give wor oF doles of yervie 


Allegany County Infirmary Records 


Then please remave carbon papers. 


been signed by the attending physician ond completely filled in by 1! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Pa: 


€ 
g 
7. 
ey 
. 
¢ 
£ 
~ 
Rg 
i 18. CAUSE OF DEATH [Enter only one couse per line far (9% (6), ond (2) = : INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: (20 , sol pa ONSE) Seay 
= i IMMEDIATE CAUSE (o] LPL OPMAAL SCLOLOe t-2 ZONA 
8 iy DUE TO f Hiking ? 
6 y P f g - 5 : y 2 
Z > Conditions, if ony, which (o) ie. ALPE y. WK fet ( E : 
Eo gove rise ta immediate < aes / = 2 5 ») 
gc couse (0), stating the under. ( CUETO sO pp ae Jat. e WUE OPE-O ‘ 
oF 22 lying cause lost. a EAA. AALE UCC OCLE1O? 
Bess “4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Ey ro “ } esd Al 
a528 si a Ae Ozh. CCE OVE OF tor * ves) no [fy 
= 9 
oO. 38 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port ll of item 18.) 
Poa’ = 
cons vGue & | OR CONTRIBUTING LD) CAUSE OF DEATH 
gg25 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
wee 35 
SES5 S ]?0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
3285 é Hovecot in: While Not while foctary, street, office bldg., etc.) | 
BE: & = lat work [-] ot work ' 
el SS re. 
Hee 21. | certify that | attended the deceased from._b/ di 56, D2 , to__.L0 /29 9, 19___.,that | last saw the deceased 
Zee 
tS é 3 3 , and that death occurred otl23 554m, from the causes and on the date stated above. 
263 = j Py ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
# Z wo. ....49 Greene Ste: 10/29/58 
faza i yi, EB. M 
Beas PHYSICIAN'S / 
ree mucans“ Dr. James E. McLean 
salt 
$ 3° > ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Md. LOCATION {City, tawn, at county) (State) 
abSs REMOVAL (Specify) 
ees B D 20/51/58 elis \ osthb g Md 
23. FUNERAL DIRECTOR'S SIGNATU! $. . REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
mes GritL Meche? Pater Fupetil Home wee NOVS 58 | Clttan 
5a 088 ; : ain, Frostbu g, DATE 8 Whang £ Foran 


10791 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10808 CERTIFICATE OF DEATH 


ord 


1. PLACE Of DEATH 


a. COUNTY Alleg en MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib 
RYRAL ond give neorest town} 
Fros burg 9 days 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a. STATE b. COUNTY 
Maryland Allegan 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘al director, 
ar 
i 


©: 


18. CAUSE OF DEATH [Enter only one couse per line far (0}. (b). ond (ch) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee 
ATT DUE TO 
Conditions, if ony, which 5 


pove rise to immediote 
cause (o}, stoting the under. {| OUETO 


INTERVAL BETWEEN 
ERYAND DEATH 
_ 


7 

oe 

& 

€ 

e 

9° 

8 

Uv R Q 

, Rural RD Frostburg 

€ 43 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. = e. 1S RESIDENCE 
3 fs OR INSTITUTION / ON A FARM? 
§ 35 ‘| _Miners Hospits Box. Eckhart vs NOK 
2 5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 

we ee (Type oF printh MARY POSENAL DEATH 10 13 1958 
, 3 e 
a 5 5. SEX 6. COLOR OR RACE [7. MARRIEDX.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 

= a lospsbigthdoy) ™ 

2 P F W wioowen [] ovorceo ff] | 6-22-1884 7a yn. Fee Ny 
2 a - 5 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oa during most of working life, even if retired) 

§ le House wife Own Home Austria U.S.A. 

he 5. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 3 M. 

$ athias Girl Mary Mlakar 

8 2 

= 3 3 WAS eee aes U.S. Gita kage 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

= fos. 20. ame hye, hag wee or deles wr ea} 

$ S No ” one None Frank Posenal,R.D.1,Box 393,Frostburg,Md 
«“ 

3 

a 

e 

£ 

3 

£ 


jires 


|-transit permit. Then please remave cor! 


After this certificate has been signed by the attending physician and completely filled in by th 


3 
gé lying couse lost. (ec) 
38 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
aS a 
rf 4 Oo 3 yes J} NO 4 
eee & [ 200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
35 5 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
: G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a 3 Hour a.m. i White Not while factory, stree!, office bldg., etc.) Bi 
3 3 p.m. jot work [] of work [J “i <a: a 
S 21. | certify peor deceosed_from<___. oF acu. 9SAY to lec Ef 219 QL that | last saw the deceased 
: pm pls 
ri % olive on__ ok 2,7 3, 12. <x2J§, and thot death occurred aL Ae? from the causes and an the date stated abave. 


R: 
poge 3 shauld be cStached far use as the burial 


ADORESS (Street, city or town, state) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Px 
Bs ACTUAL 

3 / SIGNATURE fe Mo. 2. 

oe | 

38 u PHYSICIAN'S <5 ~ Q) 

2a Mamet Own Wy Wavrs th () L: 

TAGE 

BY Zo. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

Erd EMOVAL (Specify} 

EG Ur Lg, 0-16-58 c Michael's emeftery Prosth 9 CG 

re H 2do, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 

VS AIS (4) i, u 4 Ma boar at) art A 
35M 10/57 pale Uc): SE OP AA a os PTY 


‘al director, 
filed with 


©. 


Pages 1 and 2 she’ 


Then please remave carban papers. 


ransit permit. 


‘ate has been signed by the attending physician and completely filled in by th 


or attending physician. 


o 
o 
=a 
s 
< 
a 


€ 
v0 
& 
3 
3 
« 
& 
‘ 
= 
a 
fe 
A 
$ 
7 
~ 
z 
° 
= 
~v 
e 
° 
g 
96 
2e 
5 

ae 
26 
ae 
Sis 
80 
5 ¢€ 
- © 
8S 
Rs 
£'S 
a 
£2 
= 
3 
a 
5 
‘® 
2 
° 
cS 


ie 
° 
2 
e 
Z 


4 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 
may be retained 


TO FUNERAL Dil 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10818 CERTIFICATE OF DEATH ave. ow. ne d92 


1 Re ia, Ug te ae be (Where deceased lived. I institutian: Residence before admission} 
ee oF b. COUNTY 
Allegany be Nena Maryland Allegany 
b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL and give neorest own} “ 
Rural Cumberland Rural Cumberland, 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. y ON A FARM? 
458 McMullen H __ 458 McMullen Hwye yes] Noy 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED — OF 
(Type ar print) HERBERT LES SEAMAN vig Oct. 13 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r lost birthdoy) [Months] Days | Hours Min. 
Male White wiooweo[] _—olvorceo] | Dece 26, 1897 66 os. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


L 11. BIRTHPLACE (State or fareign country) 
during mast of working life, even " etired) 


12. CITIZEN OF WHAT COUNTRY: 


Retired Conductor W. Md. Rwy. Elk Garden, W. Va. Us. Sarde 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert Seaman Jane Metcalf 
ea Rese oe coe ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Mrs. Mollie R. Seaman 458 McMullen Hwy. Cumb. Md 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c-} ~ INTERVAL BETWEEN 
6 a” a yr / - ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: @ f 
, _,_ IMMEDIATE CAUSE fo)_€ <€ FC COnAKLEL 


fF hf DUE TO 2 = 
Conditians, if any, which wo Cetin Pew eetlyy New del bl Getz 
gove cise to immediote < ; 
couse (0), stoting the under- ( OUE TO 
lying couse tost. e) 
‘3 Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)]19. WAS AUTOPSY 
e 
z ves] nol] 
| 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port It af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
5 
= 2 
G [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
a Hour o.m. While Not while factory, sireel, office bldg., etc.) | 
= p.m. 19 [at wark (7) ot work t 
* we ~ x = 
21. | certify that | attended the deceased fram_7-@ 7s WA? toe 4 3, 19.35, that | last saw the deceased 
2 — in 
alive an__/ a wSH., and that death accyrred a dcecAM, fram the causes and an the date stated abave. 
HM 10/13 JSS 2~ ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL ee < 4 
SIGNATURE, eA 
PHYSICIAN'S 9 t 
NAME (Type) 
720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 5 Oct. 15, 195% Mt. Herman Cemete Nea umbe d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles Le George Cumberland, Md. oat OCT 1 5 58 Cnthun § Fo aua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10809 CERTIFICATE OF DEATH nes. ois. vo, 1793 


oll 


ige 4 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


. STATE 
ou Maryland » COUNTY Allegany 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 


2 Frostburg 


1. PLACE OF DEATH 
enero MARYLAND 
¢. LENGTH OF STAY IN tb 


‘al directar, 
filed with 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neores! lawn) 


©: 


O D eeks Ma 
= d. NAME OF HOSPITAL {If not in hospital, give street address) ‘ d. STREET ADDRESS e. 1S RESIDENCE 
“ L iy, OR INSTITUTION | ; ‘ ON A FARM? | 
a Miner's Hospital /_ 117 Mt.Pleasant St. ves NOKIK 
2 
= 3 aS ; First Middle wee 4. oe Manth Doy 4 Yeor 
$ {Type or print) Ernest Bis Seifert | o™m October 20th 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bb 8. DATE OF BIRTH os (seer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo: Yi Months in. 
Male White |wrownky  ovorceny | July 26th,1876 Sst | Monta] Days has! mM 
I 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 5 
/\ Bet, Engineer Celanese Corp. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Seifert Elizabeth Hager 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT. Address alali7 Mt E lea s Ss t 
Lbe . 


| ee CeO NONGOa. lice Wid Tared. Seifert, Frostburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (bimpnd (c)-] A 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). 


in 72 hours after death. 


Then please remave carban papers. 


IN: The law requires that the death certificate be executed within 24 haurs after death: Pa 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


€ 
g “he ae DUE TO 7 ' 
3 “; 
e Conditions, if ony, which (b) Cy Bator 
E gove rite to immediote 
Rs couse (a}, stating the under. ( OVE TO 
e222 lying cause lost. te 
pices Pibdatl cena 318 
2 5 ha a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ma} ] 19. Be HY 
= 9 = 
Ene 8 & 
E508 io) yes (1 not 
ao 6 = | 200. ACCIDENT WAS UNDERLYING []__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pon’ Nl of item 18.) 
Be: = 
cizs (|S | romana darren 
aegis 8 © E 
Sstes }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F, (City or town (County State! 
a pot Oy, 4 ty ) { Y) (State) 
25208 5 RCE! scion. aig OuNUaetNG foctory, street, office bidg., e 
zai? § = p.m. 19 Jot work (1) ot work if 
ee,oe : z ARM Co 7 
z¢ Bs 21. I certify that | qttended the deceased fram fd PVRS, to__C Mode 2019.2 that | lost saw the deceased 
a Cy ‘. —, 
oa5 Ss alive an___( Lt. 2,02 --. and that death occurred at 732 ~M, fram the causes and on the date stated abave. 
Gless 7 
- > 3 ADDRESS (Street, city or town, state} OATE SIGNED 
<2 = ACTUAL = A ) Le 7 
Pet 35 SIGNATURI AONE 32 ee eel AY Lk, lay 
faz ® 
22sBs ‘ PHYSICIAN'S > cs B 
Rsxfe NAME (Type) hb» f 4 D ee - 7) 
ao on foes SE = 2 2Ssha" se SSS ee 
4 S2°? Mo. BURIAL CREMATION, [27. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {CityAown, or county) (State) 
Qeaas EMOVAI ify’ E; ne 
fe ee BuPTeT” | 10-23-58 |Zion United Church ostbire Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Bea 
1 F 
SO a Joseph R. Durst, Frostburg, Md. oa OCT 2 4°58 nd, Hann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10794 
10786 CERTIFICATE OF DEATH ares 


ae = ~. —— 
ae Ni \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If insittion: Residence before odmistion) 
£ 2 ij ©, COUNTY Allegany anv. 0. STATE Maryland b. COUNTY Allegany 
es] s b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
6 RURAL ond give neorest lown} ‘4 
mberland 7/31/57 A Westernport 
4 4. NAME OF HOSPITAL (If not in hesptol, give stroe! oddress) . STREET ADDRESS 0-13 RESIDENCE 
S I Allegany County Infirmary) Rt. #1, Box 48 wee ne 
5 Ei phates First Middle Lost 4. ee Month Doy Yeor 
5 (Type or print) David D. Shaffer cam October 195 8 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF SIRTH 9: AGE (n youn IEUNDER 1 YEARLIF UNDER 24 HRS, 
a ast Birthday! 1 jin, 
Male White winowen (Yf pivorce Fj 2/12/1860 rs 8 sity Doys | Hours] M 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


R d - R.Ro& State Rd. Worker 
~, 13. FATHER'S NAME 


Jacob Shaffer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. if INFO! 


11, BIRTHPLACE (Stote or foreign country) 


West Virginia 


14. MOTHER'S MAIDEN NAME 


. Harper 


9 aden Cumberland, Mde 
Allegany County irmary Records 


INTERVAL BETWEEN. 
ONSET A ID DEATH 


— 


Yes, no, oF unknown) (1 yes, give wor or dates of service} 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b).,094 (4 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yb DUE TO L y = 
Conditions, if ony, which cS C4 AOTC SIA CCAM a La 
gove rise to immediote ; 


> = 
couse (0), stoting the under {| OVE TO fs 4 ry, Ke : LO 
ee : Ze LEA DAL ( fe Ltoo HEAD? é 


Then please remove carbon popers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


icate has been signed by the attending physicion and completely filled in by t 


a 

& 
82% 
Rai at tA Parr I, OTHER SIGNIFICANT: CONDITIONS CONTRIBUTING:TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
= = = , od ‘4 ¥ —_ 
E55 s ce Cl th 4 Ue RELTOA LATS yes [] NO 
203 © 200. ACCIDENT WAS UNDERLYING C]__|20B, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
3 @ | OR CONTRIBUTING [J] CAUSE OF DEATH 
eed & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ave a Hour o. m. While Norohile factory, street, office bldg., etc.) ! 
ne = p.m. v lot work [] ot work [J qf 
ES 5 
3 3 21. 1 certify that! 3/ a fi Al eee that | last saw the deceased 
- 3 olive on__10/13 . 1 2AM, from the causes ond on the date stated abave. 
£63 Z ADDRESS (Street, city or town, stote} DATE SIGNED 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


| itn eee bh PRR no HO Greene Ste 10/14/58 _ 
3 ~} 
3 1) Teuvstcean's/ 
re NAME (Typ@) nee 
ay i py B county) Gtote) ff 
2a>.m a 
Bee Liked Vi Latta nglary YL 
= Pes /| 24a. RE wy wy Db. FEGISTRAR'S pan 
u So sn crudy® asa, 
Rae? YIZOUT YH] t DATE ° Sicha pig G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. WF. WHS. 10799 CERTIFICATE OF DEATH amet l@95 


Reg. Dist. Ne. 


Cond 


3 
Conditions, if ony, which to fivce 4 Micst-n oe 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


se * 
32 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceosed lived. If intitution: Residence before odmision) 
i °. ° . COUNTY 

zai ALLEGANY MARYLAND WEST VIRGINIS 
% B. CITY OR TOWN (if ounide corporole limit, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} ¥ 
3 RAND” 7 xk DAYS LEVELS ERS af 

d. NAME OF aa {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
=—" fi ia) OR INSTITU’ ON A FARM? 
BS y MEMOR TAL HOSPITAL=MEMORIAL AVENUE Jellies ea 
£6 3. NAME OF First Middle lost ‘4. DATE ‘Month Doy Year 
ae DECEASED OF 
23 (Type or print) D SHANHOLTZ CRT OCTO! 19 58. 
>e 5. SEX 6, COLOR OR RACE |7. maRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE gen RIF UNDER 24 RS, 

los! lay’ Mi 
my é FEMALE WHITE = lwinoweo 4 ovorceof] | AUGUST 23 7 as ot ca ish 
a a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 a g during most of working life, even il retired) WEST VIRGI N | A 
cv 

8 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 
Be 1 NEWTON, MORELAND 
£ £ i WAS eee IN U. S. ARMED ip id 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Jas, no. ot unknown) (yes, ve wor of dates of service! 
oe 5 MEMORIAL HOSPITAL=MEMORIAL AVENUE 
Eg 
Be 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c).] INTERVAL BETWEEN, 
£0 PART |. DEATH WAS CAUSED BY: CFICE 7 LIE ole 
28 IMMEDIATE CAUSE (0). TED FS he Ce. ate ee ag 
££ td) xX DUE TO 
ze niko» a 
2 
z 
¢ 
Ao 
« 
8 
Pe) 
8 
2 
9 


21. | certify that | attended the deceased from. yas et: G 
BA ag tras MWe gs and that death accurred hee 


a3 
& 
eocre lying couse fost. (o) 
i. S r Paat Il. OTHER St nals pal os aad 2 CONTRJ@UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PERFORMED? 
Ros rs ; F = 
483 OLAPe x EZ 4 2 KD Octo rt te So ves) No 
ES 3B = 200. ACCIDENT WAS UNDERLYING tf }20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Part | or Port Hl of itern 18.) 
- & | OR CONTRIBUTING C] CAUSE OF DEATH 
:4 2 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
g a Heme Gum: While No! while loctory, street, office bidg., etc.) | 
if = p.m. 19 lot work [J of work [J . H 
& 
3 
2 


After this cer 


alive on 


the hospital or a 


a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ADDRESS (Stree!, city or aN! " DATE SIGNED 


ra do og or rat. yy Ong LUPE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


je 
eI 

zeee ROGIAN'S OR. WeFe WILLIAMS 
ts ese NAME (Type) oO EE ee ee ee ee eee ee ee 
oS z (aes 220. BURIAL, Sa ‘ib. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. of county) tote 
O,58 cee ] {ftote) 
Stee 05% lAevels Asuels Di, 
- & 2. a ERA DIRecIORS Bi ry mae ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS.AIS (4) V4 5 

Yeavss VOZZe Gand Mk cA 2) Leb hg Wide \OMEOLT 2 0'58 Ctbog £ Foes 


MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 1 07 96 
40788 CERTIFICATE OF DEATH 


om 


Fs Reg. Dist. No. 
% q = 1. PLAGE OF DEATH A ees RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
5 8 a. COU! 9. STATE b. COUNTY 
= 38 Aliegany pial es yland Allegany 
£5 b. CITY OR TOWN (if outside corporote limits, write] c. LENGTH OF STAY IN Ib ©. CIY OR toa {If outside corporate limits, write RURAL ond give neorest town} 
g ‘ RURAL and give nearest town) 
2 223 A d. NAME "OF 40 Sarat if nat in haspital, give street eae "4 d. STREET ADDRESS. ©. 1S RESIDENCE 
Cee OR INSTITUTION ; ON A FARM? 
eo ae Secrad Vag Hospital 70 Cresap Drive Yes) No 
Oh eee = = 
£6 3. NAME OF First Middl tost 4. DATE th Y 
a dais DECEASED. oe st bruce OF been gis ee 
poets Type or print) ‘Alvi We Shines OEATH 26 1958 
c = 
ety 5. SEX 6 COLOR OR RACE |7. MARRIED Gd NEVER MARRIED [] | 6. DATE OF BIRTH Le ier ONDE TEAR IE UNDER 24 HAS 
3 gs as! Hon Min. 
BW Ss ' whi wiooweo [] _pivorceo [) 0 oy es 
ae 
2 FB. Toa. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS ORJNOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy ae « 
8 885 durigh most oF APprking Ish, even if retired) y, O 
bo pes q wy ILS.A 
g 58 14, MOTHER'S MAIDEN NAME 
ete 
55S a 
8 3 4% Emma Jane Sretchley 
€ ER3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & Tonga oF untnowa) tr 1 Of dot e) 
eyk 4 fA "WW Ptits Chart 
g 18. CAUSE OF DEATH [Enter anly ane cause per Ijne far (a), (b}, and ().] SRR ARERTIEEN 
a PART |. DEATH WAS CAUSED BY: = 
€ IMMEDIATE CAUSE (ol VOUM AD 2, 
= 1.0 DUE TO 
Conditions, if ony, which e f [Yon 


gove rise to immediate 
cause (0), stoting the under. ( OVE TO 


lyingicovieton. Cee Ll Loy, 


Past Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ee eee 


ves[] NoQ) 


ion. 


R: After this certificate has been signed by the attendi 


200. ACCIDENT ee hey Muted a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120% (City « oF town) (County) {State} 
Hove a. m. While __ Nat while foctory, street, affice bldg... etc.) | 
p.m. 19 fot work [J ot work [J H 


21. | certify that | attended the deceased fram._ - aa we ==, 19. 5d5that | last saw the deceased 
alive CM A ee 19 58____, and that death accurred ot. --.---M, from the causes and an the date stated above. 


id ADDRESS (Street, city o¢ town, state) DATE SIGNED 
Seton A ZXD Hb a OE eau lad Med 2G IE 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death certifi 


the haspita! or attending physici 


4 


poge 3 shauld be détached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 


< 
xo 
Ors i : 
ree PHYSICEAN'S 
ee =< NAME (Type) __T) 40 [ED ees ME ae 
Sey |Z20,-RORIAL CREMATION, | 720, DATE THERFOF 2c_ NAME OF CEMETERY OR CREMATORY pi 222. Poet (City. town, or caynty) (State) 
o>5 faenovnt Ley vty) - 
= 52 Mf 30/8 ene ff 
ieee 23. Ge NERA DIRE OR'S SIGNATURE "ADDRESS 2ao. REC'D BY ee 2b. ayes $ ATURE 
VS ANS (4} a 8 3 } a 2 Lk . Toth 
1SM 10/57 ih ‘ v7 . DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
moy be retained 


the hospito! or ottending physicion. 


4 


page 3 should be Wetached for use os the buriol-transit permit. 


eee MARYLAND cs DEP siabe HEALTH—BALTIMORE, 18 z 
ens b v 
‘ FICATE OF DEATH 10797 


; TO7R9 Reg. Dist. No. 
i ee EE oa 
3 Ay: Mea gcc la 5 ee Ciectes (Where deceased lived. If institution: Residence betore odmission) 
hs e b. COUNTY 
32 ALLEGANY marviano || PENNSYLVANI/ 
x) b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond eK nearest town) 4 
r CUMBER QHRS. 5S/7MINS. SALISBURY / 
¢. NAME OF HOSPITAL (If not in host i) tCR oter} d. STREET ADDRESS: 1S RESIDENCE 
cs yy INSTITUTION ON A FARM? 
& MEMORTALRosPITAL-MEMORIAL AVE. ves] Noe 
3 
5 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
3 (Type or print) CUR rT { HOWA K Start Of R 19 8 
2 9. AGE (In yeors R[F UNDER 27 HRS. 


5. SEX 6. COLOR OR as 7. MARRIED! is NEVER MARRIED [_] | 8 DATE OF 8IRTH 
lost buthdey) 
MA wipowep [] Divorced [} MARCH 26 899 


Wa. USUAL OCCUPATION Gi find of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


fica Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Use So Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NB HOWA R BARBARA N_ GAR 


ve tah oe U.S. eapad pga 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wo [ern 1 72~ 4 ¢~24e3| MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
18, CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b). ond (eh) . INTERVAL BETWEEN. 
apa emae ONSET AND Zs 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


uy. oF DUE TO 
Conditions. it ony, which ee ey eS 


gove tise to immediote( a, 


couse {0}, stoting the under: 
lying couse lost. a MitgeX | 


Then please remove carbon papers. 


3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19 Waeaee - 
o “SS itl a UL ; 
3S yes] NO 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Fay Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
= p.m. 19 lot work [J ot work i 
21, | certify that | attended the deceased fram__ 70) — 3 —-19 to Os 3+ __., 19. Sx that | lost saw the deceased 


OR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


olive one On 12528... ond that death occurred Pe UTSTP y, fram the causes and an the date stated above. 


‘4 \ 
ACTUAL y i 4 
SIGNATUR' M.D. 


psi DR. W. Fs WILLIAMS 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
BY ‘Speci y = 
wpe o/h SAMSEVRY¥~ £.0.90-F SAAISBY OM ERSET-Co 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter 


TO FUNERAL Di! 


ieee Pa do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a 
Vs AIS (4 es ae Gan =e ee 
Vn grs8. MA Wa (Jhlprte SAt sel joae@Ct 7 158 Cutan § Fired 

FEL 


Pages 1 ond 2 sho 


in 72 hours after-death. 


Then please remove corban papers. 
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quires 
te has been signed by the attending physician ond completely filled in by the 


After this certifi 
foched for use os the burial-transit permit. 


@ hospital or ottending physicio 


ATTENDING PHYSICIAN: The law re 


a 


poge 3 should be 
the registrar prior ta burial, cremation, or removal, ond in any event wi 


moy be retained by. 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS AIS (4) 
1SM 10/S7 


~ 


eseireink MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
et 19810 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY Allegan MARYLAND oSTATE Maryland al! Allegany 


b. CITY OR TOWN [If outside corporot its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ovtside corporate fimits, write RURAL ond give neorest town) 


RURAL ond give neores) town) 
Frostburg Rural Moscow 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, / ON A FARM? 
Miners Hospitel ves () No Gt 


3. NAME OF First Middle low 4. DATE Manth Day Yeor 
DECEASED 


OF 
(Type or print) fary Ee Shriver | mH October 6 1958 
‘S. SEX 6. COLOR OR RACE {7 MARRIED [I NEVER MARRIED. i) 8. DATE OF BIRTH % Se eon IF UNDER 1 YEAR) IF UNDER 2. 24 HRS. 
\rthdoy 
Female White |woowom  ovorceoO | January 28,189 63... gas 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work Own Home Lonaconing, Maryland UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harles Beeman __ Marion Nicols 


1S. WAS DECEASED EVER IN U. S, ARMED porate 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes. m0, oF unknown) (Ht yes, give wor 0° dates of service) 
no none none Silas Shriver 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (0). ond (¢ Ty tt INTERVAL BETWEEN 
Leen La pon igens tc] Husband ONSET AND DEATH 
PART I. DEATH WAS CAUSED 


a E- 
IMMEDIATE CAUSE (a). Cu a 


DUE TO 


a. if ony. which ar Vesoular G Qe fa aA “ ae Y Lee Ss 


gove rise to immediate 
cause (0}, stoting the under: ( OVE 10 
lying couse tost. ey 


Paar Hl. OTHER si li CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |19. WAS AUTOPSY 
. eee a am be PERFORMED? 
3X Maliannan Velenannen 2X. vee ves] No I 
ACCIDENT WAS_UNDERLYING oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18.) 


20. 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. White Not while factory, street, affice bldg., ete. 
pm, 19 lot work [] ot work] 


21. | certify that | attended the deceased from_(OZ)__._L i cs Ta eT ‘Sthat | last saw the deceased 


alive Bnet Pe Sol ae WS 8, and/that death accurred ot _2__ M, fram “ causes and an the date stated abave. 
‘\ ADDRESS (Street, city ar town, stole) .. DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


neseans | est ic R. Mies A 


220. PH eae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
_ uty) 
; Burial 10/8/58 aurel Hill Cemetery| Moscow Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


orge Eichhorn _ Lonacon ning, Mde oareOCT 9 


1 | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10799 
10811 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


°. STATE Maryland b. COUNTY Allegany 


1, PLACE OF DEATH 
o. COUNTY 


Allegany MARYLAND 


tor, 

d with, 
Eco 

Soy 


ai Af 
& 
g 
e 33 
oe 
< Qa b. CITY OR TOWN iif outside corporote limits, write Te. LENGTH OF STAYIN Ib llc. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest fown) 
1 town 
~ s Fea Dirg . __ Lonaconing 
eS of d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
6 £5 OR INSTITUTION ON A FARM? 
cane Miners Hospital Church Street ves] NoX] 
5 
eae 6 3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
a 23 (Type or print) Jom We Smith cate §=Oeteber 23 19 §8 
Busty S. SEX 6. COLOR OR RACE 7. MARRIED OM NEVER MARRIED [] |8 OATE OF BIRTH 97 AGE (In yeors [IFUNDER  YEARLIF UNDER Ze His 
7 ”) [ Months! Days | Hou 
Be aks Male White |wroweg ovorceo tl] | July 7,1887 ys. ‘ Me 
mae 
2 & : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ot during mos! of workigg life, even.if retired) 
aco 
1 te Retired ‘barber Suterville, Pa. UeSeAe 
g O28 j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
& Be John Smith Bethea Gibson 
8 3 
4 & 3 Ua WAS peony U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [|17. INFORMANT Address 
= ‘es, 90, OF unknown) {IE yes, give wor or dotes of service) 
S 
& gos no 213-32-8280 Ae Burton smith Lonaconing, Md. 
4 
3 g£ 18. CAUSE OF DEATH [Enier only one couse per line for (0), {6). ond (<).] ~ tgon" INTERVAL BETWEEN 
a = 7. > \ . ONSET AND DEATH 
ART 1. DEATH WAS CAUSED BY: mi = ge c 1 , { M2 A 
2 § i IMMEDIATE CAUSE (0! 0 SXCAL 1 SerASCO UMSe iS Se u 
s = df~ P DUE TO 
= Conditions, if ony, which o) 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


quires 


! or ottending physicion. 
After this certificate has been signed by the ottending physicion and com 


‘ached for use as the buriol-tronsit permit. 


19. WAS AUTOPSY 
PERFORMEQ? 


yes] NO x 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port i! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town} {County} {Stote) 
Hea esas White No! white foctory, street, office bldg., etc.) } 
pom. 19 lot work [J ot work [J 4 


MEDICAL CERTIFICATION 
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wee George Eichhorn Lonaconing, Md, [oan OCT 2 7'58 Clrthun £ Matas 


3 | attended the deceased from.__B.-' tf, 19.98, to_...{O.* 2, 19.5.2 that | last saw the deceased 
Gas that death accurred at S/;_3°_"M, fram the causes and an the date stated above. 
=. ADORESS (Street, city or town, stote) DATE SIGNED 
a 
ze LO AME SE oes oes et koe ie ae ot hee 
2a = 3 J ; 
$33 Sitti LESLIE R. MLES SQ mo AON ACONING MD 
s3 . To. RESTATE RNAI Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 8 Sirdal 10/26/58 | Memorial Park Frostburg Md. 

o 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


all 


ied with 


| director, 
ye Fi 


fal 


& 


Poges 1 and 2 “4 


papers. 


ficate be executed within 24 haurs after death: Page 4 
ys death, 


remaye corban 


om 


° 
< 
s 
a 
s 
a) 
2 
= 
s 
s 
a 
€ 
oO 
8 
nd 
2 
5 
< 
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e 
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a 
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vo 
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eo 
= 
> 
2 
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The low requires tha! the death certifi 


of altending physicion. 


After this certificate has been 
ached far use as the burial-transit permit. Then please 


the registrar prior to burial, cremation, ar removal, and in any event within 7: 


hospi 


may be retained b 


TO FUNERAL DIRE 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VS ANS (4) 
1SM 10/S7 


a5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O&O 0 
10819 CERTIFICATE OF DEATH gunk. 


2 USAC preeence (Where deceased lived. If institution: Residence before odmissian) 


PLACE OF DEATH 


a. COUNTY a. b. COUNTY 
Allegany Cake hed "Maryland Allegany 
b. CITY OR TOWN (If autside corporale limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporole fimits, write RURAL ond give nearest town) 
RURAL and give neares! town) 
Md etime kha Mines 
d. NAME ‘OF HOSPITAL 7 a in “hospi fol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ( ON A FARM? 
ves} NOCK 
3. wa First Middle Lost 4. Pd Month Dey Yeor 
(Type or print) Cecil Haven Snyder DEATH 10 5 1958. 
5. SEX COLOR OR RACE | 7. MARRIEQK.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in aap 
Jost birthdoy! 


é 
M | WwW winoweD C] ovorceo] | 6=18=1910 48 ys. 


10a, USUAL OCCUPATION (| 


ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
. even if relired) 


12. CITIZEN OF WHAT COUNTRY? 


achine Supervisor Kelly Springfield Eckhart,Md,. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stanley Snyder Lulu Porter 


16. SOCIAL SECURITY NO. ]17. (NFORMANT ‘Address 
fe, 0. OF unkown) Of yer. give wor oF dates of rervice) 
No None pl4-07-6956Mrs, Elsie Snyder, Eckhart, M 


MEDICAL CERTIFICATION 


We. BURIAL, RRA ON 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
ae Specify 
Bur O-8 Vemo K 


Tine for (0). (b). and (€)-} 


INTERVAL BETWEEN 
ONSEP AN ATH 


PART |. DEATH WAS CAUSED BY: 2- Lkeunnr 


IMMEDIATE CAUSE (a! 
ef. DUE TO 


t 
Canditions, if ony, which o) 
gove rise 10 immediate 

cause (a), sloting the under- BOE TO. 
lying couse last. (ch. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUT Oe 
YES O NO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Have a, m. ibe om teen hd foclory, street, affice bldg., ete.) 
p.m. 19 lat work (] at work [J : Hl 


21. | certify that ( attended the deceased from. Se O-3 1255.,thor | last saw the deceased 


, and that death accurred a “fram the causes and an the dote stated abave. 
cm , TADORESS (street, City oF town, state) PE NED 


lg 


{Store} 


18. CAUSE OF DEATH [Enter anly one we 


olive Pie Ato Wr. 


ACTUAL 
SIGNATURE. 


[log aaby “1,0 D; TL e L 


q Nite 


23. FUNERAL “DIRE JOR'S SIGNATURE gator Funeh1 Hone 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 


3 FE, Main, Frostburg IGMLT 1 4 '58 Onttan £ #6 


1 ie, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ' 


2 


- “£0796 


5 10801 


lying cause lost. 


oo 


w CE 


Part Ul. ey, SIGNIE, ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


(O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
PERFORMED? 
ves] NO fal 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LG | aad VELL ale frroio 
20a. ACCIDENT ae T___]20b. DESCRIBE HOW INLAY OCCURRED. (Enter noture of injury i Part ar Por Wf Sem 18>) 


|, crematian, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


toched for use os the burial-transit permit. 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low re 


2\. | certify that lattended 12 ee: from ZEEUL ff. 


0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f, (City or tawn) (County) (State) 
Hour a.m. iis. taetocnita foctory, wet, ofce bids. 
p.m. 19 ot work [] ot work y 5) wa o 
Cf. LSA... | 19.22),that | fast sow the deceased 


~ a Reg. Dist. No. 
3 % Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Retidence before odmision) 
5 Oy. a. a. STATE b. TY 
& 33 Allegany MARYLAND Maryland COUNTY Allegany 
<£ . B. CITY OR TOWN iif outide carperste limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
8 : RURAL and aig near tora : 
3 erland 10 mos. 26das Midland 
2 a2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
co =a 4 OR INSTITUTION { ON A FARM? 
sess Sylvan Retreat f yes [] NO 
2 3 5 3. NAME OF First Middle lost 4 Date Month Dey Year 
s 23 (Type or print) James Paul Stakem BeatH October 19 58 
= a i 5. SEX 6. COLOR OR RACE | 7. Married L] NEVER MARRIED LS} B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae a last eho ‘Months Hours | Min 
2) Ss Male White [wwowif) _owoxceoQ] | February 20, 1876 

aus 
= 3 a 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign 1s 12. CITIZEN OF WHAT COUNTRY? 
¢ 82 during most af warking life, even if retired) 
3 oe h Butcher Maryland U8. 
SB bs 2 I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 68 
3 8 Hf 7 Daniel Stakem Bridget Byrne 
= Ee 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 a & T¥es, 0, 0¢ unknown} UF yes, give wor of dotes of service) 
§ pf “a Gree. ivan Retreat Records Cumberland, Md 
ere 
ine 8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond) (c)-] INTERVAL BETWEEN 
3 fa PART |, DEATH WAS CAUSED 8Y: IODA ders a ree i cape oF pene! 
is’ is IMMEDIATE CAUSE (o}_1/ nd mete Zré aa VECLL¢. 666274 een,” 
5 =F DUE we ead i Fa 9 _ *5 
ee Sa Conditions, if ony, which AIS. ge ORL fe ier “a ws a LPL CEL ‘tds rs 
3 3 gove tise to immediate Be ara af 
‘pee couse (0), stating the undes- a > 
tee } = = RACTILE “1 dz > r 

$ 

$ 

a 

8 

2 

~ 

oO 

2 

5 

$ 

= 

= 

< 

e 


iS alive on__ oof, and that death accurred ot & <2, fram the causes and an the date stated above. 

=: f fs ESS (Street, city ar town, stotef DATE SIGNED 
Py a TUAL Pa ; > @ 
yess SE NaTuRE LEM t 
cova 

Bae PHYSICIAN'S 

eis NAME (Type) McLean MaD -49. Greene St.,..Cumberland, Md. 
33 . > ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote}) 

>o = 

pegs Bieaar 10/10/58 | st.Michaels Cemete Frostburs fc 

M4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ADS (4) George orn Lonaconing, Md. he OCT ALO. CW a Piene 


15M 10/57 


alt 


@: djrectar, 
be filedwith 


% 


. Pages 1 and 2 


ter death. 


Then please remave carbon papers. 
(~ , ; 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hy 


cate has been signed by the attending physician and campletely filled in by # 


se 


10802, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10791 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a. etek oe ial 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
A 2 b. COUNTY 
Allegan yeas Maryland Allegany 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


" ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


amberland 70 years Cumberland 
d. NAME Of! d. STREET ADDRESS e. tS RESIDENCE 
OR INSTI ON A FARM? 
2 Evergreen Terrace yes) no f@ 
3 Bed nd First Middle Lost 4 das Month Day Yeor 
(tyrejetinae®) LEB He. STOTLER ae OCt. el is “58 
$. SEX 6 COLOR OR RACE |7. MARRIED LA NEVER MARRIED [7] | 8- OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
: ae ig lost birthdoy) [Months] Days MAE 
Male White |wiroweG  ovorctoO | Dec. 16,188 Fi rs 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ : e4 
Elevator erator Comm. Bldg. W. Va. USA 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Levi H. Stotler Hennah Bowers 


1s. WAS DECEASED EVER IN U. $. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, 99. oF unknown} {it yes, give wor or dates of service) —z ’ S 
Q VISB0 FAY Bruce H. Stobler, Cumberland, ld. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢}-] onary BETWEEN 
PARTI. DEATH Was CAUSED BY.  Anteriosclerotic Heart Disease Sees 


IMMEDIATE CAUSE (o} te 
Y e, DUE TO 


Conditions, if ony, which () 
0" ise to i diote 
gove rise to immedi SURTO 


covse (0), stoting the under- 
lying couse lost. a 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. |i haat 
Emohysema ves] No GF 


20c. ACCIDENT WAS_UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f, (City or town) (County) {Stote) 
Hour o, m. While Not while foctory, street, office bldg, etc.) { 
p.m. 19 fot work [] ot work [J H 
9] 


21. | certify that | attended the deceased fram, ]__2:_/7_---_..... 19-22, to, 19.____,that | last saw the deceased 
alive onkiG@ed=58 12_______, and that death occurred at. = t2_J,, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
actuaL ‘mee ves 62 Greene St. 1o-2=58 


MEDICAL CERTIFICATION. 


SIGNATURI i.0. + 22 SEL ON a a son | ee Se 
Nancives Ralph W. Ballin, M.D. Cumberland, Mde = 
No. NOVARA 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL {Speci 4 ; yS , 
Buria 10 1958 ill Crest Burial Par umverland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. "OC BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Byron Kight Cumberland, iid. pare OCT 6 58 Cnthiin ho ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L 10803 


, 
FOR STATE 10% CAL EXAMINER’S CERTIFICATE OF DEATH es 
4 eg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceqsed lysed. If inslitution: Residence before odmission) 
4 2. COUNTY Wy “We marviano || STATE WHA Z 0 b county YZ 
s - 
ct b. CITY OR TOWN (i curgpylerporaie hn, nite RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Ifyghtiide corporete limits, write RURAL ond gi 
ae x nd give neargs! town} y J aR 
8 > tet tod : Dk [eee i... 
gs — d. NAME OF HOSPITAL OR INSTITUTION J(Ifenot in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2° Oo . / /4 Z é ON A FARM? 
a) : JT) eat -e Hf PA ES 4 yes [} NO 
peeee = =— as EEF eeeeeeaeaeeaeaeaeaaaSsa—oaeaeSSeeem 
3. NAME OF ji . 

5 3 g DECEASED : s First ” ie of " ua 4 one seats ‘is Doy Yeor 

age aoe iype or prio! ames baplhbarr— ratton Ic 1958 
rE Ss = 9. _ &. ae = 
Bo = 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH <a Anvreor”  HEONOERIYEAR! IEUNOER 24°H85-> 
-_~ r, howl birt rs 
Shee 74) te % > | wipoweo a pivorceo [} bg 62/ [E76 ¥ oz yes. Palins 

i = n PLACE {Siote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

- : 


> [700, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR IND| 
Piyring most of worthy lle, evey'if refired 4 
[Fé 2 fed Fs 


3. FATHERS NAME 


Ob» 


La 


Sp Oh Lede nia Ole 


15. WAS/DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. 


{Yes agAr unknown) Iif yex, give war ot dotes of service) 


Semaine % 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).] 


File pages 1 and 2 with the State Baar: 


or its designated agent, prior to burial, cremation, ar removol, and in amy event withi 


ONSET AND DEATH 


f Medical Examiner's Office olong with farm PM3. Page 5 may be retained for 


"ART f. DEATH WAS CA\ ‘ 
} % MMI Cause @) — Hemothorax, right = 24 brs. 
4 : DUE TO 
Conditions, if ony. which » Dissecting Aneurysm of aorta, with 24 hrs. 
gove rise to immediote couse 3 Ls 
(0), stoting the undertying( CUETO rupture 
couse fost. ()- : oe 7 
é PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} l9. was AUTOPSY "i 
=" —-_".. PERFORMED? 
3 ves(X nom 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente ti of inj in Pact 1 or Pr in 8. . “ 
& [ibe OBENAL CAUSE WAS 5 {Enter noture of injury in Pact 1 or Port il of item 18.) 
tel CAUSE OF DEATH. 
ig 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120%, (City oF town) (County) {Stote) 
5 Hour 6. m. While Not while foctory, street, office bldg., ete.) } 
3 p.m. 19 of work [J ot work [7] : 


21. I certify thot I took chorge of the remoins described obove, held an AutopsyA Inspection FX Inquiry [X], ond in my 
opinion death resulted from: Naturol cayses KK Accident []. Suicide (0, Hamicide (], Undetermined monner oO 


~ 3 y 
ACTUAL gS /, ) DATE SIGNED 
ss retin Aemecbea 2 2S, A, p, CHIEF MEDICAL EXAMINER [J 


A ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (pe) Benedict Skitarelic, M.D. Deroy ato eM. Oetober lee 1 O56.” 


Fe. BURIAL, CREMATION, [22b. DATEPTHEREQF Wc. NAME OF CEMETERY OR, CREMATORY 22d, JOCATION (City. town, or county) “(Stote) 
Je= | — hho DH & 


EXAMINER: This certificate should be executed within 24 hours after death. 
e, writing the ward ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, 


é 


led ta the Chi 


id 
TO FUNERAL DIRECTOR: Page 3 shaytd be sed os a burial-transit permit. 


4 should be fo 


TO DEPUTY MED. 
execute the cer! 


REMOVAL (Specify? co 
wy UW] sy 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


{4 
7 FUNBRAL DIRECTOR'S SIGNAAURE ‘ADDRESS 
VS. AVSME ‘ * - f i 
ii i Ww pee F Aird dace Chad, lyk Ovittun £6. Fossa 


oATOLT 16 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
og Pica! EXAMINER’S CERTIFICATE OF DEATH 10804 


1 


FOR STATE 


Reg. Dist. No. 


EALTH DEPT. a PLACE oF spEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sa 
P a. 0. STATE b. COUNTY 
ERE EASO Penna... = ss Somerset __ Ss 
b, cet OR TOWN It ovtade corsorote en RURAL ENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
Ce ae ell 
g } onths, || _R.D,. Berlin, Eege * oS ya ee 2 
35 ~~ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
eee 8 74 ON A FARM? 
Spa N 
288s acred_Heart Hospital DOA = i0o.! 3_a [ves F]_No 
Besa First Lost e DATE Month Yeor 
ge Sa 8 
Voror DEATH 
Leds abeth_ C, __ Stuck ___ October v 
So ee a 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [_]| 8. DATE OF BIRTH %. C al OP am TEAR] IF UNDER 7 
Stee. phil 2 ‘Months =| om | eee F Min, 
es wioowengy —_oivorcto} | Sept.k, 1876 aie 2 om 
a oY > na Ie. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 18 a act OF eel COUNTRY? 
aes ie during most of working life, even if retired) 
.e -£ Hous 'e Stel > Somerset Co. Pa _ oy 
3 2 aE I V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oD 
eee William H. Miller Anna Croner 2 =o + 
2 3 “3 15, WAS DECEASED E' ¢MED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 
ro) ee Ten, no, of unknown) * n doles of rervice) 
e No ______Mrg Lynn Walker, 229 Pear St. Cumberland, Md._ 
= a, 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c). ] intenval betwee 
Ej PART |, DEATH WAS CAUSEO BY 
22 IMMEDIATE CAUSE (o) __ Cerebral Thrombosis __ s ees 6 hrs. _ 
$ HALA DUE TO 
‘3 Conditions, if ony, which () Arteriosclerotic Cardiovascular disease 8 yrs. 
” gave rise 10 immediole couse  — 4 aa 7 r = 


{o), stoting the underlying( CUETO 
couse lost. a, i 


3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}/19. Was AUTOPSY — 
. ao ERFORMED? 
ls yes—] Noy] 
& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part # or Port Ul of item 18.) > 
& | PRIMARY Cl) or CONTRIBUTING 1 
3 | CAUSE OF DEATH. 
3 [20c. ME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) W (County) "(Store 
ra Hour 9, m, White Not while factory, street. office bldg., etc.) { 
= p.m. Wp ol work [} of work [1] 2 


21. Vcertify thot | took chorge of the remoins described above, held on Autopsy (J, Inspection fj. Inquiry ond in my 


Ses &. Accident 0. Suicide oO. Homicide fal: Undetermined monner a 


EXAMINER: This certificote shau!d be executed within 24 hours offer death. 


opinion deoth resulted from: Noturol 


ct 
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ne 
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38 
s= 
a3 
= 
£0 
o 
£2 
ae 
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or its designoted agent. prior to burial, cremation, or removal, and in any yg 


2 . 
=. ACTUAL é DATE SIGNED 
a50 SIGNATURE 4 y Cars Le) mo, CHIEF MEDICAL EXAMINER [} 
aes 3 < ASSISTANT MEDICAL EXAMINER {7} 
= - EXAMINER'S. 
aa NAwettyes) Benedict Skitarelic, M.D. _ berury meDicaL examiner] October, 29, 1958_ 
£3 1 = = - 
ou 22a. BURIAL, CREMATIO! ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
aos REMOVAL (Specify) I.0.0.F 
oo eVU.U.F, = 
= ADDRESS eo. REC 'D BY ene is Ap, Pa. pe) SIGNATURE _ 
VS. ATSME 
5M 2/57 _Berlin, Pa. | OATACT 31 '5 _ Abana, x Fatih : 


| 
{| 
u 


cond 


ge 4 


cal director, 


be filed with 
— 


6: 
; 


y filled in by th 
bon papers. Pages 1 and 2 sh 


e-cot 


1s offer death. 


5S 


Then please remay 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


: After this certificate has been signed by the attending physician and completel 


iched far use as the burial-transit permit. 


the hospital ar a 


¢ 


may be retained 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
TO FUNERAL DIR! 


VS AIS (4) i. 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10805 
108 20. CERTIFICATE OF DEATH Bree 


1 Pa ee ay Veep restate (Where deceased lived. If institution: Residence before admission) 
wv °. b. COUNTY 
Allegan Bie zlase Maryland Allegany 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town! 
Oldtown, ds 24 yrs. Oldtown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Wagoner Road Wagoner Road ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 
{Type or print) John Harve Tressler DEATH Oct. 2 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. CSD IF UNDER Tt YEAR] IF UNDER 24 HRS. 
los! birthdoy| Doys | Hours] Min. 
Male White |weowr  vorctoO |] Feb, 82,1875 85 os 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Retired Sawer Lumber Mill 


13. FATHER'S NAME 


William Tressler 


12. CITIZEN OF WHAT COUNTRY” 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Center County, Pa. 


14, MOTHER'S MAIDEN NAME 


Catherine Troutman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye no, or unbnown} 1 tH yen, give wor or doton ob vervice} 
E Spanish A. -10- John H. Tressier, Jr.,Qldtown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se 
|g. IMMEDIATE CAUSE (0 ! i i -i2 Mos. 
4 UE TO 
Conditions, if ony, which w _Arteriosclerosis General 0-20 Yrs. 
gove rise fo immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. to. 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
"] oe Se eee PERFORMED? 
2 
6 yes{] no[J 
= ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ‘4 
z p.m, 19 lot work [} ot work Hy 
* July '538 
21. I certify that | of@d@ed the deceased fromoz__/ UL Be eile, We 3, Nooo ae "ee . 19% __.,that | last saw the deceased 
alive on___ July '58,_____719 »___. ;-- and that death accurred otl»I5 AM, fram the causes and an the date stated abave. 
i ———— ADDRESS (Street, city or town. stote) DATE SIGNED 
ACTUAL ale 
SIGNATURE D. w Paw, W, Va. I0-I-58, 


NAME (hve) REE Rees wea en al ee ae ae fs 
Ro. TEMOVAL ERE 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
EMOY ipecil 
Buria Q-4-1958 Oldtown M.B. Cemeter Oldtown, Md. A 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2ag, REC'D BY REGISTRAR Jab. REGISTRARS SIGNATURE 


ore OCT 6 ‘58 the a? 


James F. Searpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2. eee ee CERTIFICATE OF DEATH 10806 


Reg. Dist, No. 


J 


B w pace mene 2. Dagar ineeierss (Where deceased lived. If institution: Residence before mnie 

32 ALLEGAN MARYLAND MARYBAND » COUNTY ALLEGANY 

3 3 b. ay oR TOWN Me ounide uae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aultide corporate limits, write RURAL and give nearesl town) 

. CUMBERLAND 1 DAY » FROSTBURG 
d. NAME OF HOSPITAL {If nol in hospital, give sree! address) d. STREET ADDRESS: e. IS RESIDENCE 
~ |e ORTAL HOSPITAL-MEMORIAL AVENUE || / 84 HILL ST. wea word 
8. Deceaseo First Middle lost 4, pare Month Day Yeor 

(Type er print) sEOR TRULY DEATH OCTOBER 6 195) 


5. SEX 6. COLOR OR RACE |7. MARRIED [LY NEVER MARRIED [1] |@- OATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
WHITE WIDOWED oivorceo F] AY ee a go | Dey | ovr | an 
MA Oo -9- 1892 66 


12. CITIZEN OF WHAT COUNTRY? 


ei 10a. jade Te aM i kind is cite 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign cauntry) 
é ting mettef werking lifes even strate 
453 MINER Coal Mines LONACONING, MD. U.SeA. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f AM_TR MARGARET GRAHAM 
‘ah ee Aer U.S. pale sn MEAL 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
< ig 215-09-6576 MEMORIAL HOSPITAL-MEMORIAL AVENUE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). aad _(c)-] SR ERAR BETTE 
PART I. DEAT MeDIATY cause io) ACUtE Myocardi nfarction 


Then please remove corbon papers. Pages 1 and 2 


the registrar prior ta burial, cremation, or removal, and in any event within 72 ho 


quires that the death certificate be executed within 24 haurs after death; Page 4 


Wao, / DUE TO 
Reneteth istry se »_ATteriosclerotic and Hypertensive Heart ears 
ve ri to immedi 
poe aires the ae: OUE TO Disease 
lying couse lost. e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eee 
Anuerysm of the Abdominal Aorta yes) NOS) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of ilem 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work ‘ 


2.,that | last saw the deceased 


MEDICAL CERTIFICATION 


JOR: After this certificate has been signed by the attending physicion and campletely filled in by 


the hospitol or ottending physician. 
letached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


b Sgt 
cet gees) en ee ee Oa ee ee a ae ee ee 
rh : 
£a2 | : d Cumberland, Maryland. 
3 z 3 1 TRAM type 67 Eis CAC RCS ee ie a eg ocr ore eee s,s 
yo ‘220. BURIAL, CREMATION, | 226, DATE THEREOF 2d. LOCATION {City, town, or county) (Stote) 
Zz i 
33S REMOVAL (Specify) 
eo8 Bu 9 O-9/58 ark) osthbureg te: 
be 23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b.. REGISTRAR'S 4s AYRE 
wavs Latch Hod oe A ice 


5 Page 4 
ral director, 
led with 


Pages 1 and 2 shi 


an and campletely filled in by th 


n 72 hours ofter decth> 


The law requires that the death certificate be executed within 24 haurs after death: 
Then please remave carban papers. 


After this certificate has been signed by the attending physi 


he hospital or attending physician. 


R 
page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event will 


may be retained 
TO FUNERAL DIP; 
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VS A15 (4) 
TSM 10/87 


band 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10807 
79 CERTIFICATE OF DEATH wee... 


2. USUAL longi (Where deceased lived. If institution: Residenco beforo admission) 
a. STATE - b. COUNTY 
ry land peony 
c. CITY OR TOWN (If outside corporoto ti writo RUR, 


1. PLACE OF ~ 
e MARYLAND 


Jega 


b. CITY OR ron (If outside Corporote limits, wrile | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest Ho 


‘ond give nearest town} 


y. VaR 


b ini Ss aks hl | rn 
od. NAME OF HOSPITAL i nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Sacred Heart Uospital : 96 La Vale Blvd ves C] NO GE 
3. NAME OF First Middl 4. DATE M ¥ 
RANE OF irs idle Lost DA jonth Doy eor 
(Type or print) Id DEATH 19 
S. SEX 6. COLOR OR RACE 9. AGE {in yeors iF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) Min. 
o Whi 57 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR, 
during most of working Jifp, even itffetired) 
13. FATHER'S NAME 


14. MOTHER'S MAIDE NAME 


Bertha. | 


b ore 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Ties, hg oe | Lit yes, give wor or dotes of service) E Jy- (eum 14 


Pt te r 
18. CAUSE OF DEATH [Enter only one tide (0), (b}. ond Je)-] ~ 7 p 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) OP —F LAL YL ee 

Hd a, REY 3 -D ae 
Conditions, if ony. whi -ALg > 

_ iF any. which © C 
gove rise to immediote 
couse (0), stating the ynder- ( OUE TO 


Fy 
lying couse lost. © git tt A 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


19. WAS AUTOPSY 
PERFORME! 
ves [J] NO 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Roc. TIME OF INIURY Manth, 7 Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
How 3 _e91 K Whilo Not while foctory, street, office bidg., ’ 
p.m. 19 Jot work [J] ot work) (J = : ite 4: 


9-f\ _, to=z_ = _, IY _d_ that I lost saw the deceased 


2.1 Ter ottended the deceosed frof,)_’ 
olive Zz + 19s a and thot ae eae” at Up kielfidn ts the couses and on the dote joss above. 


MEDICAL CERTIFICATION 


sant hQ-Had 
MATORY 


ard Strat. 


‘22d. LOCATION (Cy. 


‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
ik ‘ 
Cuthun £ Hiasad 


$ 
Ni 
(Zo. BURIAL, CREMATIQN, | 2b. DATE THERE BURIAL, CREMATION, ips joa yy F ‘Wc. NAI Sa ae. CEMETERY OR CRE! 
Bien or OVAL porn ey ks”, 
Bien or 
RESS 


23. FUNER RAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
prs. Hooces-mokW 496 CERTIFICATE OF DEATH nes, ow, ne 0008 


owed 


¢. LENGTH OF STAY IN 1b 


st 

3 3 1 ar eit (alt ("3 a wo ersmomact (Where deceased lived. If institution: Residence before odmission) 
ot < b. COUNTY 

= MARYLAND 5 

5 ALLEGANY isd (ARYLAND A AN 

3 

y 


be 
E 


b. CITY OR TOWN (If autride corporote limits, write 


© CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town) 


~ 
Py 
° 
« 
z 
g 
= AND HRS Min ILA MEBEPL AND 
5 li d. NAME OF HOSPITAL (If nol in hospilol, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
oS — OR INSTITUTION / ON A FARM? 
fas MEMOR LA RT. |, LOCUST GROVE vs 0 noo 
7 

2 45 3. NAME OF Middle lost 4. DATE Month Doy Yeor 
x B- DECEASED | OF 
< 2% ives ereney) BABY GIRL VANCE = QQ 19 58 
= eee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (tn a Fe ry UNDER 20 
is s ras? Ber! oe Min, 
vy os MA by wipowsD [] Divorcep [J] 10-{9—' 
f eg: 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. Pane (State or foreign country) ESS tee OFWHAT COUNTRY? 
B sot during most of working life, even if retired) 
2 £83 Maryland 
& Bev 
3 § g % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e $83 J 
B Bed DAN C. VANCE CAT 
= 223 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 8 H [Yes, no. oF unknown) {Hf yea, give wor er dotes of rervice) 

iad 
ne eee MG 
% fe 18, CAUSE OF DEATH [Enter only one couse pestimeTor (0), (b), ond (cl. INTERVAL BETWEEN 
Me ONSET AND DEATH 
© tes PART |. DEATH WAS CAUSED BY: 
ere aS Ge IMMEDIATE CAUSE (0} 
= ae & 7S 2K DUE TO 
ee ee 
= Sep Conditions, if ony, which © 
$ QES gove rise lo immediate 
Se Ee couse (0), stating the under ( DUE TO 
or § a cs 2 lying couse lost. () 
26 wae Eg 
x3 35° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BREES g 
vases O18 yes] no] 
Foe ss & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
REoe e & ]OR CONTRIBUTING O) CAUSE OF DEATH 
a5 ad MS c © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste .¢ 2 
Sotss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Els 3 8 Maur -e-t6 While Not while factory, street, office bidg., etc.) ! 
par ras 4 p.m. fot work [7] ot work H 
oZ.85 
are 21. | certify that | attended the deceased fram._______-_--__----.. 19____., to,_,--.----------.. NPR ake that | last saw the deceased 
52222 
Bigs as olive on__________.--_- 4} 44 19_____, ond thot death occurred of 2 7__ Fa Meom the causes and on the date stated above. 
GPa 8B 
ros 2 ADDRESS (Sireet. city or town, state) DATE SIGNED 
= ACTUAL 
<> & SIGNATUR rland, Mads 
Otara } 
22s 26 j PHYSICIAN'S 
E2332 NAME (Tyee) = ee, eee ee 
S32°R 2a. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Store) 
Qe5ac REMOVAL (Specify) ; - @ Cumberland, Ma 
ofo 8s Burjia 0/2 Pleasant “rove Cem. 7 MGS 
ee \) [2% FUNERAL DiREcTOR's siGNATURE ‘ADDRESS 2do. REC'D BY sequen Ub, RES TAS SIGNATURE 

VSAi5 H. Leegilcox Cumberland, Md. 23° pelle fe 


2060 /8/XV4 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10809 
10812 CERTIFICATE OF DEATH nag: Dit. Ne. 


sz 
3 = 1 Mag Or Peal 2 opt la (Where deceased lived. If institution: Residence before admission} 
£3 Allegany marviano || ° STTE vg, » COUNTY Allegany 
6 re b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
e-] RURAL ond ve ores! Loyn) 
oa esternpor 68 Yrs £4  Westernport 
c 4. page HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS e. 
6 et? Md. Ave. ‘217 Md, Ave. ves E) sox 
3) Decca First Middle Lost 4. pela Month Day Yeor 
(Type or print) Amanda Florence Van Pelt DEATH Oct. 27 19 58 


— 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED D | ©. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Ka - log Rrmdor! ea 
Female White wivoweo%] —vivorceof] | Auge 15,1868 96 yn 


(I 100. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


f pane Sets life, even if retired) 


Own Home W.Vae U.S.8- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Saville Not known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


1Yes, 90. oF unknown) AU yes, ge wor or dates of service! 


Elmer Van Pelt-Westernport, Md. 
18. CAUSE OF DEATH [Enier only one couse per line for (). Bond (©)] @A Heme Mig eardihis onl yeeerdiet 
: Se : 


PART |, DEATH WAS CAUSED BY: 
F q IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then please remove carbon papers. Pages 1 and 2 sh 


that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
vent within 72 hours ofter deoth 


Conditions, if ony, which 0) 
gove rise to immediote : 

couse (0), sloting the under- ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
No 
200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Won 2 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc. 
pom, 19 fot work [] ot work [] ' 


2}. | certify that | attended the deceased from.____ Outuber 2-, 19 £., to OCtehoy- 27, 195% that | last saw the deceased 
alive on___C)¢5 her 2, Ieee and that death occurred at/20.A__M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the ottending physicion and campletely filled in by th 


tached far use os the buriol-transit permit. 


the registror prior to burial, cremotion, ar remaval, ond in ony é 


he hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


+ Me 4 «ADDRESS (Street, city or town, Ks DATE SIGNED 
= ACTUAL 5 / > : 
32ers ! SIGNATURE ANRAAN MO. wAashheld $4 Product WIG é 
£62 

So 32 PHYSICIAN’! 

322 NAME (type) (14 ; Wi mn 7, Pee Ce ee ee ee OTE oS 
£3 ie To. BURIAL aes: Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (Store) 

> iL Speci 

cee Bueva? 1029/58 Philos Westernport 

2 23. FUNERAL Pages SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS Ais (a ar A S504 Westernport, Md, oa OCT 30°58 Othe Hien: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10797 _ CERTIFICATE OF DEATH 10810 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a, COUNTY Allegany ete, a. STATE Maryland b. COUNTY Allegany 


<. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tawn} 


I 


' z b. CITY OR TOWN (If eutide soporte Timits, write [¢. LENGTH OF STAY IN Ib 
aoe £3 ‘AL and give nearest fawn! > b 
oe umberland 12/1 (a Cumberland 
3 é 4. NAME OF HOSPITAL (If nat in hospitel, give street oddress) {| 4. STREET ADDRESS #15 RESIDENCE 
, 
or be y Allegany County Infirmary / 8 West Robert Street ves] Nosy 
2 vo — 
2 5 & 3. NAME OF Fiet Middle tow 4 DATE Manth Doy Yeor 
z 3 pe ei Annie Bie Walker can October 29, 1958 
= ES 
= Ss. 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE iin xeon HEUNDER a If UNDER 24 HRS. 
2S jonths a Mit 
ae Female| White [wows  oworeog) | 6/1/1873 Boon. il we ae 
= €&8: 300. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Sof during mast of warking life. even if retired) 
‘8 Ya es 3 
§ we ~~ Housewife ouse West Virginia U. Se Ae 
Se (BaBDS / WB. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
BSS ] 
yee ( ay) Phillip H. Snarr Elizabeth Keller 
2 $33 “~ WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 TAL SECURITY NO. ]17. INFORMANT adi 
= 402 ame enen et Hat aNeacom ae oe lg P.O.Box 599 ™ Cumberland,Md. 
§ po Ne NON A arvany ounty D mary Records: 
= 05.5 7 
. line f , (b}. ond-fc).] 7 \ WAL BETWEE. 
@ § 3 < 18. CAUSE OF DEATH [Enter anty ane couse per line far (a), (b). and My . ae ce NEEN 
> Sa PART |. DEATH WAS CAUSED BY: ADA. 
2 og = 2 IMMEDIATE CAUSE (o} TOM 
= , 4 
5 =e$ Z Te DUE TO ? (oS, > 
= 52> Conditions, if ony, which + x 2 if ys 
~ e (2 Lo Sa <a ae oS 
3 BES gove rite ta immediate A = 
= Sele cause (a}, stating the under: ¢ UE TO : : wy A, 2 
SersF lying cause last. tics $ELALLEr EL 
3385 ° Zz Paar tI. OTHER SIGNIFICANT CONDIT|ONS CONTRIQOTING JO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
Lag Sie fo) pe NoFet > PERFORMED? 
vases (0 [5 ttl AMAL tb rt tet . ven noe 
= 2 Z 
Fortss = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ar Part I item 1B.) 
Zeeer & | or CONTRIBUTING LJ CAUSE OF DEATH 
ZEges & | (IF (THER, NOTIFY MEDICAL EXAMINER) 
Zetes & [20c. TIME OF INJURY “Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
5585 i) peat é factory, street, office bidg., etc.) | 
Ss les 6 im. While Nat white ‘ 
ze 3E°5 = lot wark [_] ot work ‘ 
Peers A 
2 nee 21. | certify that | attended the deceased fram,_L2, 71 / pee , ta_10/29 2, 19.___.,that | last saw the deceased 
F 33 : 
3 ates alive on_. 26/k 58 S12 ... and that.death accurred at. (2. ALM, fram the causes and an the date stated abave. 
Sle 8B eS z 
F*O.5 5 ADDRESS (Street, city or town, state) DATE SIGNED 
< ie ACTUAL / 2 o/' 
“ »: SIGNATUR 10/29/! 5 8 
2a 
a 3 
zezi? (| [ities “Dr. James EB. McLean Cumberland, Mde 34 
« B¥0D (State) 
25.85 “3 , 
=x te a2 © s mh Vony S @ 
See 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 i n Ki — 
VS.AlS 16) Biya OM, MK ive th c DATE 1'58 Mibtua £ F 


2 
24 
2s 
a 

ag 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10821°°* ? “‘ceRfiFicate OF DEATH 10811 


Reg. Dist. No. 
zl i” GUN 2. pee beatae (Where deceased lived, If institution: Residence before admission) 
t4 o. a b. COUNTY ye 
ros Allegen maanano || Syiey Land Allegany 
x) ‘ b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
] RURAL and give neorest tawn) nf *, 
é Rural Cumberland 15 years x Rural Cumberland 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
To OR INSTITUTION 3 ON A FARM? 
‘ ite Route 2, Breakneck Road ves (No [] 
3. NAME OF First Middle tow 4, DATE Month Day Year 
DECEASED * < . OF a te 
Type erbon! FREDDIE F. WANDLESS cratH Oct. ll 19 58 


$. SEX 6 COLOR OR RACE 17. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
5 yt eee Months] Doys | Hours| Min. 
Male White |wwowenQ _oivorceo) | Dec. 15,1902 rn. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 2 a 
aborer Various Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Steven Wandless Ada Lee Vess 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
I¥es, no, of unknown) (UF yes, give wor or dates of service} - 3 : 
No neo 1S 1$ Anna M. Wandless, Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] s INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ( ‘ A f ee pea 2 


IMMEDIATE CAUSE {0} 
2 DUE TO 


Then pleose remove corbon papers. Pages 1 ond 2 sh 


Conditions, if any, which . 
gave cise ta immediote 


cotse (0), stoting the under. ( CUETO 
lying couse lost. fe 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 
ves) NOTA 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
P.m. 19 fot work [] at work (J 1 


the buriol-tronsit permit. 


|, cremation, or remaval, and in ony event within 72 hours ofter (~ 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond completely filled in by thy 


he hospital or attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


8 
set 
28 
3 5 
em s 21. | certify that | attended the deceased fram. ome SES, , 19H, tod IE. 1X2 TKihet | tost saw the deceased 
2. a 
233 alive an___fJ@-1O | 1935 _, and that death accurred at @._fF.__M, fram the causes and on the date stated abave. 
ra 3 2 ADDRESS (Street, city ar town, state) f G=¢ P*S WATE SIGNED 
ie q 
yess SW IR Dery Ras bonf A Rr M.D. AB Se Comet YY, har DNA Npmn. (hoof. 
za k 
igo Bs ) PHYSICIAN'S — 
f4ce NAME (Type) it Khe Hathhone, M.D. a ee. eee ee 
$2°9 72o. BURIAL, CREMATION. | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Ba Be purist” |Oct.15,1958| Zion Memorial Cemetery Cumberlend, lid. 
2-2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, pre SIGNATURE 
vsaisi Byron Kight Cumberland, md. oarQCT 1 5 ‘58 Ckban 3, Taare 


ge 
“pos 


thot the death certificate be execuled within 24 hours after death 


@: 
be 


led in by th 


Pages } and 2 shi 


Then please remave carbon papers. 


quires 


= 
s 
2 
a 
i 
So 
5 
Uv 
H 
° 
c 
a 
3 
is 
2 
a 
oD 
me 
a) 
2 
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é 
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2 
ae 
Sc 
28 
,.2 
z 
a6 
of 
eg 
° 
4 
3 
8 
2 
8 
= 
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, ar remaval, and in any event within 72 hours after 


he hospital or 


* 


page 3.should be aetached far use as the burial-transit permit. 


moy be retained 
the registrar priar to burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


a 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10822 CERTIFICATE OF DEATH 10812 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceotedIned. If ntttion:Beidine before cision 
2 COUNTY “Allegany imarvano || ® STATE Md. b. COUNTY ezany 
b: CITY OR TOWN {if oubide corporole limits, wile Te, LENGTH OF STAYIN 1b || « CITY OR TOWN (IF ovhide corporate limit, write RURAL ond give nearest town) 
RUPAICWESESE SI rt 26 Yrs , Rural-Westernport 
da. ee {If not in hospital, give street oddress) d. STREET ADDRESS: e grid 
“tt Westernport R.D.1 Westernport ves (J NO FA 
3 Neer First Middle Lost 4. per Month Doy Yeor 
(ype or print) Minnie May Watson Sam Oct. 29 9 
5. SEK 6. COLOR OR RACE |7. maRRieD-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 VEAR|IF UNDER 2a HRS. 
4,1876 sagen Mie 
Female White WIDOWED FX] pivorceo[} | May 14, 187 ae 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


eee feos Tes Te Own Home W.Vae U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Dawson Ellen Arnold 
1, WAS DECEASED EVER IN | US ARMED | em [eH SECURITY NO. |17, INFORMANT Address 
no Herbert Harshbarger-Akron, Ohio. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ae ss - 


Ps DUE TO 


Hassett | BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rr 


7 Pa xz 
gove rise to immediote 

couse (0), stoting the under. ( OUETO ’ 
lying couse lost. my CA AC a4 14a G Fro. 


Paar Il. OTHER SIGNIFICANT CONDITIONS (ee aS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 


’ PERFORMED? 


fy try oO ert wo No (g-—~ 


7 
200. ACCIDENT WAS. + UNDERLYING {]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form T20F. (City oF town) (County) (Stote) 
Hisar ate ars While Not while factory, street, office bldg., etc. 
p.m. jot work [] of work (] 


21. | certify that | attended the deceased from. Octrbex., WZ, toe, wher 2Y 195 Zithat | lost saw the deceased 


alive on Oe Saher 22. ws 7, and that death occurred ALLEN from the causes and on the date stated above. 
ADORESS (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


MOD. 


PHYSICIAN'S J 
NAME (Type)_/1 1 / ye A =. -S 


Ro. ae renee 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) s 
Burial 11/1/58 Philos 


“s <¢ 


. LOCATION as Town, ae % 
Westernport 


Gi DB REGISTRAR ab. ao 
Get Piss mn a 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS 


Westernport, Md. 


eel BaZ i ( 


a 


camel 


be filed with 


@::: directar, 
n papers. Pages 1 and 2 


thin 72 hours after Beath. 


te be executed within 24 haurs after death: Page 4 
id completely filled in by 


ica 


thot the death certif 
Then please remave 


The low requires 


the haspital ar attending physician. 


OR: After this certifi 


te has been signed by the attending physician 


‘detached far use as the burial-transit permit. 


the registrar priar to burial, crematian. ar remaval, and in any event w' 


a 


'O HOSPITAL O8 ATTENDING PHYSICIAN: 
moy be retaine; 
page 3 shauld 


TO FUNERAL DO! 


a 
> 


T 
be 4 
F. 
2a 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10798 CERTIFICATE OF DEATH 10813 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before odmistion} 
a.COUNTY 7% f aarian a. STATE 
AA LET Led PH. : 
b. CITY OR TOWN (If opted corporate Ijfmits, write | c. LENGTH OF STAY IN Ib c. CITLOR TOW! 
BRBAL ond give peardst wn) 
Ad, wht} . 
d. NAME OF HOSPITAL (If not in hospito?, give street address) _ d. STREET ADI @, 1S RESIDENCE 
oR TUTION. "| U feos oP, ON A FARM? 
oa 3 3 ves noQe— 
—= 
3. NAME OF First i) Nidal 4. DATE M 
NAME OF ica le oe aes 
(Type or print} 


Barn On L4. 19.2" 

5S 6 fee OR RACE |7. maRnied ae NEVER MAREIED E] |? ie OF °. o yeon [FUNDER PYEAR]IF UNDER 24H 
# Months] Di Hi Min, 

WIDOWED [-—"_ vivoRceD [] pad nits] Doys | Hours | Min 


Co. aoe OCCUPATION ie @ kigd of watk dane) 10b. KIND OF BUSINESS OR Rey nv LY L, CE LE ar jee i > Xe 42. CITIZEN QF WHAT COUNTRY? 
guring mast af working life, en if retired) a & " 
[Yb 7 =, WA aed Wi 
13. FATHER'S NAME 14. MOTHER'S SPOT 4 NARE 


y Acs I tle 
a a t 2. 
[2 Was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! we? Address 
inkngwn) {If yer, give war or dates of refvice) 7 
are Ceuta 


18. CAUSE OF DEATH [Enter anly one cause per lin ap (b), and (2). INTERVAL BELWE 
5 NEAT 
PART |. DEATH WAS CAUSED BY: ¢ ~ 1 
; IMMEDIATE CAUSE (0 OPAL MELLH] g th X WA C 
/ -— tof ht CY SHS 
. DUE TO VA 
Conditions, if any, which (ot 
Gere rite to immediate | oe, 


cause (a), stating the under- 
lying cause lost. (c). 


F Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
= 
5 
& |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Par Part IV af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far: 208. (City or town) (County) (Stote) 
a Haur a. m. While Not while factory, street, office bl et 
= pom. vw lot wark [7] of work a 
E Wry) 7 
21.1 contigs hy wo deceased FO LY My nee: "PX we, cf, eh & ey ae ithat | last saw the deceased 
. a 
alive on SAGA ESY | LO, WAZ Q..., and that death occurred a aN from the causes and on the date stated above. 


DATE SIGNED 


soUA oe Lif AW, LK. 


7) 
nara SELL aa 


ee ee Fe ee ee Ot Se Se St ee ae 


spp TON RY, oy, REM) i Md. LOFATION (City, town, of county) 9 (Stote} 


24a. REC'D 8Y en 2ab. REGISTRARS SIGNATURE 


oa@CT 1 6 ‘58 Onthun £ Fiasd 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
___40799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10814 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence before odminion) 
§ ‘“hilegany manvano || ° SE Ohio bcouY Mahoning 
i M b. CITY OR TOWN (i evtide corporate fit, write RURAL c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF evhide corporate limits, write RURAL mid give neores! town} 
e ond give neorent town), vf 
5 & Cumberland 1 hour Canfield 
Be s —? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS a BESIDENCE 
ey’ | poy 
283°. |__Memorial Hospital (DOA) _R.D. # 3 Tippecanoe Rd. [vs no 
- = ———— 
3 e $0 3 3, 3. NAME ¢ oF First Middle Lost 4. Dare een Yeor 
el oa 
mews {Type er prin) L ola Warner White . pam = OCte 19 58 
So 2 $ 3. SEX ‘OLOR OR RACE |7. MARRIED L] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE i or IF UNDER TYEAR] IF UNDER 24 11?S._ 
ea eS e ii Months Hi ils 
meee F W wiowen (= pivorceo Nov. 25, 1890 67 ul a ewe es 
3 soe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. = ly niall COUNTRY? 
SooeER during most of working lite, even if cetired) 
; one Home ~ pt Keyser, W.Va. 
33 gs I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
325 
Ee=aeg\ “| George P. Warner Carrie Wells L 
SyEes 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT “Address 
a ot “ 5 [Yea ne, or unknown) {iF yao, give war or dates of service} 
£ 225 | / Helen | Warner, _Keyser, W.Va. 
52 ia = Te. CAUSE OF DEATH [Enter only one couse per line for (0), (bond()])=*~*~*~<“C*‘S*~*S 2 ways 
Beenie PART |. DEATH WAS CAUSED BY: 
Bee a IMMEDIATE CAUSE (0) Coronary Occlusion ae = 
£2852 dfn AO. | DUE TO 
SS6a5 Conditions, if ony, which e Coronary Sclerosis 
Bgae* gave rise lo immediote coure —,. . ~~ 2 . $ 
Pesad {e), stoting the underlying( DUE TO 
B. eo eeaxmlone ©. = = as — : : 
et S 32 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTOrSY 5 
sow oD , 
2852 4 ‘1s ves] NO 
sos = ee 
Er Zo% © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port IV of item 18.) 
So els E | PRIMARY O of CONTRIBUTING 
2 etBe § | CAUSE OF DEATH. 
2325 “Se 3 eee ee ee ae Le. he. : 
ES ce 3 £ fy 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, a 1204, (City or town) (County) (Stole) 
e=05 ‘g ry Hour 9, m, White Nol while foctory, street, office bidg., ef ' 
Zee 28 = p.m. 19 ot work [] ol work 
Fepea 21. Lecertify that 1 tack charge af the remains described above, held an Autaps , Inspection ,  Inquir' , andinm 
<7ee 9 psy Pp quiry y 
= 538 = apinion death resulted fram: Natural ausesdeap Accident 0. Suicide [], Hamicide ik Undetermined manner [_] 
ag D 4 
< 2 * : 7 
2g e ACTUAL Oe. he DATE SIGNED 
3 a ain tn J eve 4 r __ mp, CHIEF MEDICAL EXAMINER C] 
Zeea ng ASSISTANT MEDICAL EXAMINER [7] 
£252 EXAMINER'S 
5.zes NAME(ype) Benedict Skitarelic, M.D. pepury mevicat examiner MG Oct. 17, 1958 
23 ee = = == t = 
So oe = Tio. BURIAL, CREMATION, [22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ~ Grote) 
6 ss2 = Bp cyec a 
ESE is 10/20/58 Terra Alta Terra Alta, Wie = © 
ee 23. ELINERAL DIRECTON'S SIGNATURE ‘ADDRESS Pao. RECD BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
VS. AISME 1 ; 
5M 2/57 _ Keyser,w.V pare OCT 2 2 '58 wtlug & Trout 


=a x = shoe 


